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SPOKEN WORDS IN DREAMS 


A PRELIMINARY COMMUNICATION 


BY OTTO ISAKOWER, M.D. (NEW YORK) 


In The Interpretation of Dreams, Freud stated it as ‘an invari- - y 
able rule that when a spoken utterance occurs in a dream, it has ` 
originated from. a remembered speech in the dream material, 
and that the wording of the speech has either been preserved in 
its entirety or has been Slightly altered in expression. 

While Freud made no attempt to integrate this statement 
with his dream theory, leaving it in a completely descriptive 
state, his subsequent systematic presentations regarding the 
structure of the personality afford a tactical advantage to a 
renewed investigation of this special problem. 

In a previous paper’ I have traced the psychological ane 
tions of the static apparatus, the organ of equilibrium, and of 
the auditory apparatus. Certain crustaceans ‘incorporate’ par- 
ticles of sand to use them as otoliths, that is, to aid their orienta- 
tion in space. The human being’s need for orientation, in the 
widest sense, is met by speech, which also is based upon material 
taken in from the outer world, through auditory incorporation. , 
Here it is not only the verbal elements themselves, but also the 
assimilation and correct combination of verbal images, the de- 
velopment of a grammatical and logical order in the processes 
of speech and thought. This auditory incorporation then be- 
comes of fundamental importance for the functions of the 
Superego, which later in a similar way serves to orient the 
individual in the outside world as well as in his inner world. 
‘The following formula’, I stated, ‘then suggests itself: just as 


— 
Read at the meeting of the American Psychoanalytic Association, New York, 
December 1948. 
$ 1 Isakower, Otto: On the Exceptional Position of the Auditory Sphere. Int. J 
sa, XX, 1989, pp. 340-348. 
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the nucleus of the ego is the body ego, so the human auditory 
sphere, as modified in the direction of its capacity for language, 


-is to be regarded as the nucleus of the superego’. Proofs for 
this origin of the superego are found in delusions of observation, 


and in certain other schizophrenic phenomena. In that paper, 
I suggested it to be worth-while to examine the relation of the 
auditory sphere to dreams. While dreams, in general, are 
usually visual, outside the realm of language, I pointed to a 
peculiar exception, a phenomenon which occurs while falling 
asleep: ‘. . . linguistic phenomena connected with going to sleep 
often show an almost exaggeratedly elaborate grammatical and 
syntactic structure. The speech flows along in complex phrases, 
with strongly accentuated sentences of an animated and changing 
form; but it loses its clarity more and more as it proceeds, and 
at length there remains only an impression of lively and compli- 
cated periods without any verbal elements which can be clearly 
grasped . .. until at last the periods gradually pass over into a 
scarcely articulated murmur, which Stops, starts again, and finally 
passes over into sleep. One might say that going to sleep itself 
is a case of “crossing the frontier of speech”... , Perhaps all 


. this is only another aspect of the fact that before the “censor” 


> —ew 


.  - withdraws, he seizes the Opportunity of making his voice + 


heard once more very forcibly. What we see here is not so 
much content that is characteristic of the superego. but almost 
exclusively the tone and shape of a well-organized grammatical 


` Structure, which is the feature which we believe should be 


ascribed to the superego. At the moment of waking, the lin- 
guistic auditory phenomena present themselves in a much 


‘briefer and more succinct form. It often happens in this way 


that a word or short sentence still reaches a dreamer while he 
is waking up, like a call, and this call has very often a super- 
ego tinge, sometimes threatening, sometimes criticizing—words 
for which the dreamer, as he wakes up, feels an inexplicable 


jargon.’ 


_Tespect, although they are very often a quite unintelligible 
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In that publicatién I did not carry the argument to what ' ` 
seems to me the logical conclusion: that speech elements in . ` 
dreams are a direct contribution from the superego to the’ 
manifest content of the dream. For heuristic reasons I propose 


to regard this hypothesis equally as apodictic as Freud appears 
to have presented his original concept of the provenance ‘of 


’ 


speech elements in dreams. An accumulation of observations i 


has confirmed me in my assumption. ‘It may be said that, from 
a practical point, this view has proved its usefulness; when used 
as a key, it very often has made possible the interpretation of 
otherwise refractory dreams. However, the purpose here is not 
to recommend the usefulness of a rule of thumb, and I shall 
refrain from giving more than one example which has been 
selected for its somewhat atypical character. 

A thirty-year-old man whom I analyzed in Vienna had tharital 
difficulties, His extramarital escapades caused him a lot of 
trouble. He was very fond of housemaids and Wagner operas. 
He dreamed 


I and some party members [he was also a very active socialist] 
are going along the sidewalk of a street which is unfamiliar to 
me. I say: ‘How much this Lohengrin is costing me already!’ 
(It is as if we had been planning to arrange a private per- 
formance of Lohengrin, and that I had gone to see it at the 
State Opera House for the purpose of study.) Then I am 
enumerating the whole cast of the opera accurately and cor- 
rectly, and I tell them how wonderful it had been. [He had 
attended a performance of Lohengrin the night before the night 
of the dream.] I wake up. While recalling my dream, I 
Somehow half hear, half say to myself the phrase: ‘Your 
Swinish love life [more literally: love-swinishness ] shall yet 
“come into the open!’ [‘Deine Liebesschweinereien werden 
schon noch herauskommen!) Immediately I see that this is © 
nonsense. 


It will be recalled from the opera that when Lohengrin is 
alone with Elsa in the bridal chamber, he solemnly bids her 
never to question him nor otherwise try to find out whence 
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he came, nor what his name and kin. Suffice it to state, that 
up to the point of waking, the dream is of the most ordinary 
structure, as dreams go. It also contains a clear-cut linguistic 
passage (‘How much this Lohengrin . . .’), the meaning of, 
which is readily understood; it conveys, among other things 
which do not interest us at the moment, a rather mild dose of 
self-criticism. But now a curious thing happens. After waking 
up, and while he is engaged in retrieving the dream, a very 
forceful pronouncement is made by himself and yet not by 
himself. A directed effort did not succeed in tracing the origin 
of the sentence about Liebesschweinereien. Only when the 
dream had been analyzed to some extent was the patient able 
to see that the sentence was a very forceful reproach from his 
conscience, directly referring to the latent content of the dream. 
Immediately upon hearing it, however, he had tried to dismiss 
it as nonsense. 

This example was selected for various reasons. It offers, in 
one dream, two separate elements of speech, differing in char- 
acter, yet both with the same meaning. The first one is inte- 
grated with the rest of the dream, conveys its meaning in a 
disguised and, in retrospect, rather witty form. Yielding its 
meaning only when analyzed, it clearly had been subjected to 
the process of secondary redaction.? The second one is undis- 
guised, straightforward, emphatic, blunt, threatening, vindic- 
tive. It is, however, sufficiently cryptic to be dismissed first by 
the dreamer as entirely unconnected with the dream, and as non- 
sensical. Or better perhaps, the dreamer, engaged in recrossing 
the barrier of speech toward wakefulness, succeeded in playing 
dumb and thus warding off the abortive attempt of the super- 
ego at a first interpretation of his dream. Under ordinary 
circumstances, when the dream work has its way, the secondary Ls 
redaction takes care of the superego contributions also. It is 
understood that the secondary redaction is largely a function of 


2 As used here, ‘redaction’ represents a third attempt to render the German 
Bearbeitung, after Brill’s ‘elaboration’ and Strachey’s ‘revision’. 
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the superego anyway. The example presented is one of a mis- 
carriage of the integrating function of the process of secondary 
redaction. 

One might say that focusing the mental eye on the dream 
during (and immediately after) the process of waking up assists 
in reinstating the regime of waking reality. In this phase of 
transition the superego may assert itself with exaggerated vigor, 
and may appear giving off an emphatically condemning com- 
ment on the whole dream. ‘Taking over again’ by the superego 
-may sometimes manifest itself as noisily as at the time when it 
steps down (see the reference made above to hypnagogic and 
hypnopompic speech production). 

In the second edition of his Die Traumdeutung,’ Freud adds 
a footnote to what he presented as an ‘invariable rule’ concern- 
ing the origin of spoken utterances in dreams. This footnote, 
I think, goes very far in the direction of my thesis. It says: ‘In 
the case of a young man who was suffering from obsessions, but 
whose intellectual functions were intact and highly developed, 
I recently found the only exception to this rule. The speeches 
which occurred in his dreams did not originate in speeches 
which he had heard or had made himself, but corresponded to 
the undistorted verbal expression of his obsessive thoughts, 
which came to his waking consciousness only in an altered form.’ 

What Freud then called ‘the only exception’ may well have 
been the first to challenge the rule. The next reference to this 
topic appears in his paper, On Narcissism: An Introduction.* 
There, introducing the concept of the superego, Freud men- 
tions for the first time explicitly that self-observation, in the 
sense of the paranoiac’s delusion of being watched, plays a part 
in dream formation. Then he adds: “This part is not invari- 
able; probably I [Freud] overlooked it because it does not 
appear in my own dreams to any great extent; in persons who 

3Freud: Die Traumdeutung. Leipzig and Vienna: Deuticke, 1909, p- 222, fn. 
Trans, by A. A. Brill: The Interpretation of Dreams, Revised Edition. London: 


Allen and Unwin; New York: Macmillan & Co., 1932, p. 292, fn. 
*Coll. Papers, IV, p. 54- 
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are gifted philosophically and therefore accustomed to intro- 
spection it may become very clear’. Freud did not link these 
two observations together, viz. ‘the only exception’ and the part 
that self-observation plays in dream formation. It should be 
particularly noted here that Freud does not just say that self- 
observation plays a part in dreams, but rather in dream 
formation. 

All this may serve to emphasize that vestiges of the present 
thesis are clearly recognizable in Freud’s structural concepts. 

It must be left for other occasions to study the ambiguity and 
obscurity of oracles, the spell of quotations, to name only a few 
of the phenomena which have an obvious bearing upon this 
topic. For the present we refer briefly to the well-known fact 
that speech phenomena in dreams not infrequently have a 
portentous, awe-inspiring character and tone, peculiarly remi- 
niscent of oracles or quotations, and thus suggesting a common 
origin.’ ; 

I am aware that a renewed approach to the structural prob- 
lems of the dream theory, like the one which is herewith briefly 
introduced, calls, in turn, for still more far-reaching supposi- 
tions regarding the nature of the superego. 


the enchanting and exorcising 

f words. This function asserts 

spontaneous dream experiences, which are 

“#0 entirely rooted in subjectivity. Then we may see eN, clearly that the 

exorcising incantation is directed against the dreamer’s own affects, and that an 

encroachment upon the dream is “intended” by way of an “insinuation”. This 
is particularly valid for absurd and nonsensical words,’ 


‘In considering the linguistic ' 


PSYCHOANALYTIC OBSERVATIONS 
ON CARDIAC PAIN 


BY CATHERINE L. BACON, M.D. (PHILADELPHIA) 


Cardiac pain, frequently radiating from the precordial area 
down the left arm, has been observed to occur in patients during 
analysis coincident with the appearance of an acute conflict 
between receptive help-seeking drives and hostile aggression 
and fear. The drive toward dependency produced unconscious 
fantasies of eating, digesting, and robbing, and corollary but 
opposing fears of starving, being poisoned or drowned. The 
aggressive impulses were both conscious and unconscious. 
These observations were made during the analyses of eight men 
and four women who had frequent or rare cardiac pain. Only 
two of these patients came into analysis for the treatment of a 
cardiac neurosis. 

A simple example is of a man who was interviewed only once 
before he was referred to an analyst in another city, to which 
his firm was transferring him. He was the son of a minister 
and an affectionate but sexually prohibitive mother who openly 
Tesented his growing up. At the age of twenty-eight he had 
never had sexual intercourse. He had recently become engaged, 
and being transferred to another city involved a promotion 
which made it possible for him to plan marriage within a few 
months. At this time an episode occurred which caused him so 
much anxiety that he came for a consultation. He had kept 
his engagement a secret for several weeks before he had the 


_ Read at the meeting of the ‘American Psychoanalytic Association, Atlantic 
City, May 9, 1952. i 
The author wishes to thank Dr. Emmet Bay of the University of Chicago 
Medical School for valuable help in formulating the cardiac physiology and 
Dr. Franz Alexander for his aid in the psychoanalytic formulations. 
1 With a single exception all patients reported here had either one or two 
Parents with a history of coronary disease. 
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courage to invite his fiancée to dinner to introduce her to his 
family. Everything went well; in fact, much better than he had 
expected. While he was eating heartily, he for the first time 
got the idea that he would not wait until the wedding to have 
intercourse with his fiancée, but would attempt it later that 
evening. At that moment he experienced severe cardiac pain. 
Physical examination and electrocardiogram were negative: 
The pain occurred when he had a defiant impulse which 
would have shocked both his parents at the time he was eating 
their food. 

A similar example is a man in analysis who because of his 
competitive and hostile feelings toward his father despaired of 
getting help from him. This patient experienced cardiac pain 
when he heard that his father had offered to buy a car for his 
younger brother. The pain started with a feeling of gnawing 
hunger in his stomach. The analytic material showed that he 
was extremely jealous of his brother (oral envy) and wished 
that he, too, could be given a car; but he despaired of this and 
was furiously angry at both his father and brother. 

Another analytic patient, the son of a jealous mother, had 
an attack of cardiac pain as he was preparing to go home to his 
mother after making love to his girl. During the attack he 
raised his hands as though to push something away from him. 
He was at the time analyzing the deep guilt he felt toward his 


mother, who fed and cared for him, and toward the analyst, . 


because of his sexual interest in the girl which seemed to him a 
great disloyalty to them both. He associated ‘pushing away’ 


with his little nephew whom he had recently seen pushing ' 


away his mother’s breast. Deeper analysis showed he was fear- 
ful that his mother would be jealous and would therefore wish 
to poison him with her milk. This recalled a story he had 
heard as a child that at about the time he was weaned his 
mother had left him with an aunt, and on returning to pick 
him up was outraged to find him eating a sausage the aunt 
had given him. Even as a small child when he heard this story 


he was aware that his mother was jealous of his affection for 
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hisaunt. The pain occurred when he feared his mother would 
be angry and jealous because of his interest in his girl and 
therefore would wish to poison him. 


A THEORY OF THE GENESIS OF PSYCHOSOMATIC CARDIAC PAIN 

These psychological observations are in conformity with our 
current knowledge about the affinity of oral strivings to the 
parasympathetic (7) nervous system and of aggressive hostile 
impulses to the sympathetic (2, 3, 4, 5) portion of the autonomic 
nervous system. In those psychodynamic situations in which 
hostile aggressive and oral-incorporating tendencies appear at 
the same time, the heart is under the influence of increased 
simultaneous stimulation of both parasympathetic and sympa- 
thetic impulses. 

Normally when the stomach is empty, the cardiac reserve is 
great; but as soon as the vagus is stimulated by digestion or 
otherwise, it falls markedly. It is for this reason that athletes 
eat lightly, or not at all, before a contest and do not drink 
during it. It is also well known that people with coronary 
insufficiency are more apt to get an attack from quarreling or 
from physical exertion during or just after a meal. Two physio- 
logical factors operating during digestion are: first, the blood 
stream is diverted from the skeletal musculature into the 
splanchnic area and the cardiac output is increased to facilitate 
digestion by increasing the circulation of the splanchnic area; 
second, vagal stimulation starting in the stomach, intestine, 
gall bladder or lungs may have a reflex effect of slowing the 
heart (6). In addition, the weight of evidence indicates that 
the vagus constricts the coronary arteries (7), which would make 
the heart even more unable to react efficiently to the stimuli 
of rage and fear. During the. emotional conflicts we have 
described, it is quite possible that cardiac anoxia, which is 
known to cause pain, may develop. 

THE ORAL ORIGIN OF THE SENSE OF OBLIGATION 


A very common psychodynamic situation in which the de- 
velopment of cardiac pain is observed is the coincidence of oral 
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desires with anxiety aroused by oral guilt. It is well known 
that incorporative orality has various psychological connota- 
tions. Here, only one, the wish to eat, learn, or otherwise take in, 
in order to grow up and become aggressive and independent, is 
considered. Because the infant investigates the world by 
putting everything into its mouth, the belief often persists in 


the unconscious that everything one has learned or has been ` 


given has been eaten. These are receptive gratifications; yet , 


the individual who is learning is doing so to achieve a goal 
such as becoming able to earn his living, and a young man 
who is given an automobile experiences not only a passive, 
receptive gratification but plans to put it to practical use, such 
as taking his girl riding. Some types of dependent gratification 
may be sought also as ways of attaining active goals in the 
service of ambition and mature strivings. 

Naturally the child’s parents, and later parent surrogates, 
have definite ideas as to how and when the knowledge they 
impart and the gifts they give shall be used. For instance, 
many parents who give their children sex education are horri- 
fied if they know their children put this knowledge into imme- 
diate practice, or if the toys they give them are thrown at 
another child. This rational fear is greatly enhanced by the 
unconscious anxiety the parent feels over the child’s growing 
up. The mother who gains too much gratification from her 
relationship with her son becomes neurotically disturbed when 
he tries to develop a close relationship with others, especially 
with other women. Unconsciously she feels that all she has 


given him is then given to a female rival. The neurotic father 


who gives too much to a son feels threatened if the son utilizes 
what he has gotten (or learned) to compete with him, especially 
for the favor of the mother or of women in general. A child 
with jealous parents finds more strings attached to the ‘gifts’ it 
receives from them than other children do. 

In such neurotic situations in which the child strives to free 
itself of the domination of the giving parent, it may not only 
feel guilty about what it intends to do but also about what it 
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wishes to get. The guilt about receiving is compounded by the 

“uses to which the patient intends to put his acquisition. Society 
has always tried to protect the donor. For instance, among the 
Arabs it is forbidden to harm anyone of whose salt one has par- 
taken. Aggression against a parent has always been particularly 
condemned: ‘How sharper than a serpent’s tooth it is to have 
a thankless child’. The poignancy of Lear’s exclamation lies 
in the fact that it carries with it all his disappointment in 
Cordelia to whom he had given so much love and yet who 
would not promise to give him all her love in return, 

There are times in analysis when a patient, having received 
an important oral gratification, has toward the giver a feeling 
of obligation against which unconsciously he revolts. The 
patient feels a tremendous debt of loyalty and obligation to the 
donor who is identified with the jealous parent. If he revolts, 
he feels fearful; if he complies, he is outraged because he loses 
his freedom. Either choice may be accompanied by cardiac 
pain if the conflict is severe and if it occurs while the patient 
is in the vagal (anabolic) phase. 


SPECIFIC DYNAMIC PATTERN FOR THIS TYPE OF CARDIAC PAIN 


oral gratification obligation to donor- 


> defiance fear of retaliation—>cardiac pain 


nger Ly rage at effort involved, or 


à $ 
rage at loss of freedom | mcariac pain 


compliance to obligation >} 


The following instances illustrate cardiac pain arising from 
such unconscious conflicts. 

A man in his early thirties was the son of an indulgent but 
jealous and possessive mother. He was nearing the end of his 
analysis and for the first time in his life was seriously interested 
in a girl whom he later married. He awoke from the follow- 
ing dream with cardiac pain. 

I was in a basement. In looking around I saw a little Negro 

boy cowering in a furnace. I quickly rescued him. Hidden in 

his pocket I discovered an obscene picture of a baby at his 
mother’s breast. This baby was doing something sexual 
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with another child, who was doing something sexual with a 
third child like a daisy chain, starting with the mother’s 
breast. 

The analysis of this dream in the transference indicated that 
the patient felt guilty over his wish to receive help from the 
analyst and then to have intercourse with another woman. His 
conscience told him that if he received help from the analyst 
he should give all his love to her. Partial analysis of this con- 
flict had enabled him to take an increasing interest in younger 
women, and it was at this point that his anxiety broke through 
in this dream. Having broken away from his fantasied obliga- 
tion to the analyst, he suddenly felt guilty about his dependence 
and was fearful of the analyst’s anger and retaliation, symbolized 
in the dream as the danger of being burned in the furnace. 

The father transference in men follows a similar pattern. 
The oral fantasy is ‘I want to learn or take from you so I can 
become more masculine’. If the active result of the learning 
is competitive—to learn from the father and compete with him— 
the resultant behavior will be considered aggressive by the 
conscience and fears of retaliation will result. 

The following is a dream from which a patient awoke with 
cardiac distress. 


My father was dying. I went in and asked to borrow twenty 
dollars, which he gave me. I felt good in the dream because I 
knew I wouldn’t have to pay it back, since he was dying. As I 
left the room my younger brother stood in the door and held 
out his hand for the money. I handed it to him. 


Here the patient instead of making restitution to the father 
gave the money to his younger brother. His association to the 
twenty dollars was that it was what he would like to pay the 
analyst. His wish to pay a larger fee was based on a wish to be 
a ‘big shot’ and compete with his father who was stingy with his 
mother. He did not allow himself the pleasure of showing of 
to a mother figure with what he received from his father but . 
instead handed it on to his brother. The dream with this 
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missing element added means: ‘I want to get twenty dollars 
from father and compete with him as a big shot in mother’s 
eyes (show father up as stingy), but instead I give it to my little 
brother and he will compete against me’. The cardiac pain 
coincided with strong oral guilt felt toward his father and the 
giving of the money to his brother, also from guilt. The 
brother’s great competitiveness with the patient aroused the 
latter’s rage and fear. Once during his childhood an older 
brother picked up the naked baby brother and sat him on the 
patient’s face; the patient subsequently reacted to his brother's 
competitiveness with a fear of being soiled. In his dream the 
patient’s renunciation of active competition with his father did 
not save him from fear, because giving the money to his brother 
made him face again a competitive rivalry which aroused fear 
and anger. 

In women, defiance of the mother frequently centers around 
the wish to compete with her sexually and maternally. The 
fantasied restitution to the mother therefore involves a need to 
give up such competition and to love only the mother. 

The following incident from the analysis of a married woman 
of thirty-four shows cardiac pain occurring with the release 
from repression of increasing competitiveness with her mother 
at the time of emergence of great oral guilt. The patient had 
been working through her guilt to her mother over the birth 
of the patient’s baby a year previously. The analysis showed 
that this was related in the patient’s unconscious to her com- 
petition with her mother, centering around her sister’s birth 
When the patient was three. She felt guilty because she could 
now have children and her mother no longer could. In her un- 
conscious, fertility and sexuality were something she had robbed 
her mother of. This guilt was re-enforced by two recent events. 
The year the patient was engaged the mother had had radium 
therapy for cancer of the cervix. This coincidence engendered 
the unconscious fantasy that her maturity was at her mother’s 
expense, that somehow in becoming engaged she had robbed 
her mother of her sexuality. While the patient was pregnant, 
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- her father was retired on half his previous income. Her parents 
had to move from their house into an apartment, whereas the 
daughter and her husband had a house; moreover, her mother 
was overtly jealous. She was a critical woman, and nothing 
the patient did about her household or the care of the baby 
Suited her. The patient during the course of her analysis had 
been able to defy her mother with increasing success. One 
Friday the analyst interpreted the patient's feelings of guilt 
toward her mother because she could have children and her 
_ mother no longer could. That night she had a dream. 


I had an enormous bowel movement. It was six inches in 
diameter and looked like a section of pipe. 


` The following night she dreamed. 


I was dead. Yet I was saying good-bye to the baby and told 
him to go to an orphanage. I hoped the people there would 
treat him well. 


` Sunday her mother and father came to dinner. Her father 
stayed in the living room, but her mother followed her into 
the kitchen where she was feeding the baby and getting dinner. 
At the same time the patient was nervously eating some of the 
food as she prepared it. Her mother was critical of her and 
tried to dominate her, but the patient persisted in doing things 
her way in spite of her mother’s criticism. Her mother said, 
‘If I had what I used to have you wouldn’t treat me Tike this’. 
She replied, ‘Mother, you make it impossible for me to live’. 
Suddenly the patient felt pain in her stomach which quickly 
became precordial, radiating to her left arm. She felt weak 
and sat down, letting her mother take over the preparation of 
the meal. 

_The analysis of the first dream was as follows. The hollow 
pipe was associated to the vagina. The diameter of the pipe, 
six inches, was related to a baby’s head. The patient as a child 
had been told that her sister was nearly born in the toilet. The 
dream was one of anal-genital defiance of the mother. ‘I will 


= 
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have a baby and be a woman whether you like it or not.’ The’ 
patient was anxious and disgusted during this dream and on 
waking. The second dream was a punishment for the first. 
The dream of dying and giving the baby to an orphanage meant, 
in the deeper layers of the unconscious, giving the baby back - 
to her mother. $ ; 
` When her mother came for dinner the day after the second 
dream, the patient set out to defy her and act independently of 
her advice. At the time the patient was eating aggressively, 
but not expressing adequately her irritation at her mother. 
The mother’s reproach aroused the patient’s oral guilt. : The 
fear of the mother’s magical, witchlike revenge appeared in the 
statement, ‘You make it impossible for me to live’. The uncon-' 
scious reproach was, ‘You are killing me’. The patient was ` 
consciously angry and unconsciously fearful. It was then that 
she developed cardiac pain and turned over to her mother the 
care of the baby and the preparation of dinner. 

In summary, the attack of cardiac pain occurred in this 
patient following dreams on consecutive nights; the first repre- 
senting the break-through of the greatest anal-sexual defiance 
she had shown in the analysis in a form that was ego alien, 
and the second, a restitution dream of dying and giving her 
baby back to her mother. Following this her mother visited 
her and exhibited a need to control her, showing a repressed 
oral envy which aroused all the daughter’s oral guilt. The 
patient expressed hostility to her by defiance and aggressive 
eating. At the same time she had a fear the mother would kill 
her. In this setting the pain occurred. 


THERAPY IN THE LIGHT OF THEORETICAL CONSIDERATIONS 


If the author's thesis is correct—that intense oral impulses 
when accompanied by intense sympathetic stimulation resulting 
from rage or fear are the source of anginal pain in some in- 
stances—it follows that therapy should be aimed at diminishing 
the intensity of the conflict that causes these tensions. It is true 
that the normal heart has no difficulty in withstanding the stress 
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of a rage attack alone, nor is it disturbed by digestion alone. 
Where there is some degree of coronary insufficiency these 
stimuli occurring singly may cause symptoms, but of course 
they are much more likely to do so when both are present 
simultaneously. Theoretically, therefore, if the tension could 
be diminished in one system (vagal) or the other (sympathetic) 
the pain should cease. 

The author has seen relatively few attacks of pain occur 
during analytic sessions, but these instances are suggestive. The 
woman patient who sat down and rested after turning over the 
care of the baby and the preparation of dinner to her mother, 
quickly overcame her pain. Here the aggressive competition 
with the mother was renounced. What happened to the oral 
guilt is not clear, but since that was the main subject of the next 
two hours in her analysis, it may be presumed it was still effec- 

. tive at the time. There was no evidence that the actual amount 
of energy she was using in getting dinner was any greater than 
usual and so it must be presumed that the partially repressed 
anger and anxiety over her defiance of the mother was the 
precipitating factor from the point of view of sympathetic 
stimulation. 

The young man who dreamed of a baby at the breast de- 
veloped cardiac pain while discussing giving up the dependent 
analytic situation to get married. It gradually developed that 
the source of his anxiety was that he fantasied the analyst would 
replace him with an acquaintance whom he disliked. Finally 
he drew a deep breath and said, ‘Gee, I hate that guy!’ Then 
helaughed and said, ‘I feel better now’. The pain disappeared 
after he was able to express his hostility without anxiety. Since 
nothing was said to diminish the dependent feeling during the 
hour, it is probable that the discharge of anger, and its relief 
through understanding its source, diminished the sympathetic 
tonus. 

A third patient having pain felt relieved when he was Te 
assured that he did not have to try so hard to please the analyst 


PSYCHOANALYTIC OBSERVATIONS ON CARDIAC PAIN 17 


in response to the warmth she gave him. 

- A fourth patient was markedly relieved when it was pointed 
out to him that his exaggerated need to repay others for favors 
was due to a tremendous unconscious overestimation of what he 
was given. With this patient the relief of symptoms seemed to 
result from relieving the oral guilt (vagal tension), whereas 
‘with the three others the relief of pain came from the cessation 
of effort or the release of hostile tension. 

Patients who suffer from this type of cardiac pain behave at 
the time of the pain as though there were only two possible 
responses to oral gratification: pleasing oneself (defiance) or 
pleasing the giver of the satisfaction (compliance). What is 
more important is that there is apparently a need for an imme- 
‘diate response. If anabolic oral gratification—whether it is 
physiological (food) or psychological (information) or emotional 
(love)—operates on the same physiological principles as digestion 
and metabolism, it is obvious that an immediate response is 
unphysiological. Time must be allowed for digestion and 
absorption before the organism is ready to shift the parasym- 
pathetic tonus of digestion to the sympathetic tonus which 
governs effort. By analogy, the time allowed for psychological 
‘digestion’ allows the individual to develop a more appropriate 
response than the rapid response of compliance or defiance 
that has been described. It is possible, and therapeutically 
desirable, for a response to occur that pleases both the patient 
and his object and allows a normal amount of aggressiveness 
and self-expression; but this response takes time and psycho- 
logical consideration (‘digestion’) to be worked out. The ther- 
apist must make it clear to the patient that he need not feel 
he must respond immediately psychologically. and physiolog- 
ically to an anabolic gratification. In most receptive gratifica- 
tions, if the response is too quick it is forced and therefore not 
physiologically normal, and it can quite possibly interfere with 
digestion. Psychological study of these patients indicates that 
What they have taken in is not fantasied as digested, but is 
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immediately got rid of defiantly or compliantly. 
DYNAMICS OF THE RESOLUTION OF THE ORAL OBLIGATION 


oral gratification-> obligation to donor> 


response 

time to, digest psychologically ] > | satisfacto: 
Soi veneer vi and physiologically and to shift a ET 
> compliance > from yagotonus to sympathicotonus and donor 


SUMMARY 


Cardiac pain can arise when, in a patient's unconscious, recep- 
tive impulses conflict with combative ones or with anxiety. It 
is well known that oral impulses cause vagal stimulation as in 
eating and digestion or as in noxious stimulation of the gastro- 
intestinal tract. Vagal stimulation of the gastrointestinal system 
by reflex action slows the heart and redistributes the blood away 
from the skeletal musculature and into the splanchnic area 
for the purposes of digestion. It also probably constricts the 
coronary arteries and arterioles. If this anabolic type of cir- 
-culation with vagal preponderance is suddenly disturbed by 
Tage or fear, or both, the increased sympathetic stimulation 
‘interferes with the vegetative balance. This can result in a 
functional disturbance of the heart which may lead to ischemia 

_ and cardiac pain. Psychoanalytic data are given to illustrate 
such emotional reactions. 

Psychotherapy should be aimed at diminishing the patient's 
oral guilt and anxiety arising out of hostility or competition, as 
well as encouraging him to slow down his reaction time to 
receptive stimuli, 

_ Such psychological conflicts may interfere with digestion, 
since these patients seem to react so quickly to oral stimuli that 
_ they do not allow themselves time to digest. 
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DEPRESSION, HYPOMANIA, 
AND DEPERSONALIZATION 


BY H, ROBERT BLANK, M.D. (WHITE PLAINS, NEW YORK) 


The patient whose analysis forms the basis for this study experi- 
enced throughout her life symptoms of depression, hypomania, 
and depersonalization. These varied in severity, were associated 
with many hysterical symptoms, and frequently occurred in 
attacks, both before and during treatment, the causes and 
meaning of which could repeatedly be ascertained. 

When she began treatment, Mary was a twenty-three-year-old 
girl of middle-class New England Protestant background, the 
father an architect and the mother a graduate of a liberal arts 
college. Mary was emphatically the middle one of nine chil- 
dren, with three older and three younger brothers and one 
older and one younger sister, the children born at intervals of 
twenty to forty months. The fact that she stood in this position 
in a large family was most significant in determining the promi- 
nent roles of pregnancy and babies in Mary's symptoms and 
psychopathology. She could not remember being the youngest 
child; rather she was the oldest of the younger group. 

Mary’s chief complaints were increasing feelings of depression; 
inadequacy, and unreality dating from adolescence, although 
history obtained later revealed symptoms that began before she 
was five years old. Her relationships with others were almost 
always sado-masochistic, the masochism pre-eminent. Several 
weeks before her first analytic session she became pregnant, 
sleeping with one of her two friends on Saturday, with the 
other on’‘Sunday, and both times ‘forgetting’ her diaphragm. 

As far back as she could recall, Mary had regarded herself as 
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fundamentally bad and unworthy, always feeling that she had 
to put on a show of goodness to gain approval. ‘Even today 
my relatives tell me what an unusually good child I was. This 
gets me into a rage inside.’ The good outside versus the bad 
inside might be called the masochistic body image. This con- 
cept makes it easy to understand how Mary could never fully 
accept her good qualities such as her very good appearance, high 
intelligence and obvious popularity. Everything good and 
favorable was superficial, an act, and unreal; the inside reality 
was bad, evil, destructive, or empty. She therefore needed to 
keep people at a distance, to control herself and others, lest 
the bad inside be exposed. She was terrified by a Rorschach 
test before treatment; two hours after the test she broke out in 
giant hives covering her entire face and body. In spite of her 
severe symptoms, Mary had managed to graduate with an 
excellent record from a college of very exacting standards one 
year before analysis. 

A concise insight into the psychopathology as well as analytic 
difficulties to come was provided by the patient's first dream, 
after the third session. ‘I was sitting at a table like a picnic 
bench and food came down in great abundance. There was 
much more than was required for complete satisfaction. My 
brothers and sisters too were completely satisfied, playing hap- 
pily; there was more than enough for all of us.’ Here was 
denial of deprivation, of emptiness, and of raging hatred for 
siblings. Here was what she wanted from the analyst. 

The analysis soon revealed that frustration evoked repressed 
feelings of total deprivation and limitless rage, and intolerable 
Teactive anxiety. Mary reacted to any wish, impulse, or desire 
as directly traumatic, as the equivalent of devouring or destroy- 
ing the object or herself being destroyed. This traumatic 
quality of impulse is implicit in her masochistic body image, 
that is, in the image of the bad inside which must be controlled 
and hidden by a good outside. Her phallic strivings and 
heterosexual experiences were we: orly integrated attempts 
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to get by the masochistic impasse; they failed because of her 
ambivalence. This ambivalence related primarily to oral im- 
pulses, secondarily to anal ones. Early in analysis she pessi- 
mistically epitomized her relationship with men as follows: “The 
man is either a big blob of fat crushing me or he is a tiny 
Mosquito trying to get into me’. (She frequently recoiled from 
the idea of becoming a big fat cow like her mother.) Swallow- 
ing or being swallowed seemed to her the only real possibilities 
in a relationship; the concept of a mutually respectful give 
and take relationship was dismissed as attractive but theoretical. 
Men, for Mary, were classified in two groups, the powerful 
sadistic and the weak homosexual. It was typical for her to be 
involved with two men at once who differed greatly in self- 
assertiveness and sadistic tendencies. The pair were used as a 
defense against Mary's becoming too intimately involved with 
either; that is, against her getting too close to castrating and 
devouring the weak one or being destroyed by the other. Her 
identifications with the homosexual man were conscious; with 
the sadist, primarily unconscious. Her homosexual defenses 
against heterosexual danger never went beyond conscious feel- 
ing and fantasy because homosexual acting out could not be 
adequately controlled. It was too close to the ‘reality’ of the 
dangerous repressed ambivalence toward mother. Mary’s hetero- 
sexuality was used as a defense against her primitive oral homo- 
sexuality, which precluded the establishment of a safe phallic 
homosexuality. Her relationships with other men, such as het 
employers, although a source of conflict, were easier and more 
satisfying than her relationships with women. 

Throughout the first three years of analysis, Mary continually 
tried to make the analyst into the image of her ‘tyrannical 
sadistic’ father, who was referred to as Daddy. She persisted 
in this although it was easy to demonstrate that she uncon- 
sciously and often quite consciously sought maternal love and 
protection from the analyst, the good mother, while expecting 
that he would act the punitive depriving mother, From what 
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we could reconstruct of her development in early childhood, it 
appeared that she had turned against her father when she was 
about four years old precisely because he could not compensate 
for mother’s deprivations, and not primarily because of his 
objectionable traits, although these had unquestionably contri- 
buted to Mary’s alienation. Accompanying and mediating this 
alienation there occurred a strong unconscious identification 
with father. Mary recoiled with self-contempt and hatred from 
such conscious manifestations of this identification as her own 
and her father’s preoccupation with anal symptoms. She casti- 
gated her father and the analyst most savagely for those traits 
and attitudes which she hated most in herself. 

I will now present the specific material of this study, a 
description of five acute attacks (selected from dozens) mani- 
festing the patient’s major symptoms. 


The first attack occurred when the patient was six years old, 
‘Something evil was in the house. Mother was crying; I felt 
that everything was black. I believe that was the first time I 
had an unreality feeling. It felt dreamlike. I and the two 
younger children (the youngest wasn’t born at the time) were 
home when Father took us for a ride in the country, leaving 
Mother alone, crying. I recall that I didn’t want to go, but it 
seemed to be arranged between Mother and Father that he was 
to take us out. I don’t know what the crying was about.’ 
Although the analysis could not fully clarify this episode, it is 
obvious that the mother was pregnant with the youngest child, 
and possibly was at term, at the time Mary had the attack. The 
Patient recalled that she had suffered a keen disappointment 
With the birth of her next to youngest brother when she was 
five years old. She had somehow expected mother to give her 
this baby, just as she later expected to be given the youngest. 
(Lam convinced that the patient’s memory of the attack screened 
both her actual witnessing of the primal scene and a probable 
Seduction by an older brother.) 


The next major attack occurred in college. It was her junior 
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year and she was ‘successfully’ resolving a long period of conflict, 
which had begun in her freshman year, about masturbation, 
and homosexual feelings and fantasies. She was enthusiastic 
and excited by her school work, new fields of creative activity 
were opening up for her, the future seemed bright in terms of 
intellectual and cultural achievement; yet there existed an 
admixture of anxiety and of feeling ‘hopped-up’. One week 
end her brother, two years older, visited her at college; the visit 
made her anxious, guilty; and depressed. ‘I am and was very 
fond of him, that is, on home territory. He is very bright, but 
I was ashamed of him there in school. I don’t know why. I 
imagine it was because of his lack of background in the [avant- 
garde] environment of the school. He was an accountant and 
didn’t have the wider background of my particular friends.’ 
Two days after he left, while she was going to a seminar, she 
suddenly felt as though the world were unreal, and she were 
unreal and receding from it. The feeling increased in severity 
and she became aware of fear mounting to almost overwhelming 
terror. It lasted for several hours, and she ‘saved’ herself by 
getting to the seminar where, in the presence of other people, 
she gradually returned to contact with reality. This was the 
worst attack the patient ever experienced, and throughout the 
analysis she referred to the episode as ‘my trauma’. Before the 
attack, in spite of severe symptoms, Mary had maintained a hope 
of recovery and productive accomplishment; after the attack she 
gave up this hope and directed her energies to ‘holding on’: 
that is, to keeping her sanity. 

In connection with this attack we should note that Mary re- 
called in analysis suggestively conscious erotic feelings for this 
brother as early as age ten. Even late in her adolescence the 
family jokingly accepted the fact that she was this brother's 
girl and that the older brother had her younger sister as his 
girl. It was moreover clear that she had rushed into college 
as an escape from her terrifying and depressing incestuous con 
flicts in the family. The attempted sublimations broke down 
first in her freshman year with the onset of masturbation and 
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homosexual feelings, then again with the visit of the brother 
which precipitated the attack of unreality. 


The next attack occurred in the fifth week of analysis. Four 
days previously Mary had gone through abortion of pregnancy 
discovered in the second week of analysis. The abortion was on 
a Thursday afternoon; I called her that evening and learned 
she was feeling fine, the surgeon had treated her very well in 
contrast to her dread expectations. Sunday she felt well enough 
to go to the country with her friend Bill and had a ‘wonderful’ 
time; that is to say, she had a hypomanic attack. She recalled 
that she was ‘sort of confused’, that she repeated things, that 
Bill was aware of this, and that she tripped and bruised her leg. 
When they returned from the country, Bill brought her to his 
home and introduced her to his parents and his sister. He then 
took her home, and she recalled kissing him very passionately; 
in fact the patient could not recall ever before feeling so passion- 
ate. Then she went to sleep and was awakened Monday 
Morning by the telephone. It was Bill, who gave her news of 
the marriage of a friend whose name was also Bill, and whom 
we will refer to as Bill No. 1. She was overjoyed to get this 
news; Bill No. 1 was a college classmate of hers, the first man 
with whom she had had sexual intercourse. Although they had 
broken off after a friendship of a year because he had problems, 
including homosexuality, they remained on very good terms, 
and he had been analyzed subsequently. The patient also knew 
the girl he married, and she felt good when she heard the news 
that Bill No. 1 had overcome his difficulties. In the middle 
of this good feeling, she was suddenly seized with a feeling of 
unreality. She and everything around her seemed to be unreal, 
and she was ‘moving away’ from everything. She became terri- 
fied, thought of calling me, could not remember what she had 
done with my telephone number, then realized that she could 
not remember anything that had happened the preceding week 
although she knew a great deal had happened. The terror 
increased, and she believed she was going insane; however, she 
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sat down with a pencil and paper and went over the days of 
the week, beginning a week previously, recalling one specific 
thing each day. By the time she got to the end of the week the 
attack was over. It lasted approximately one hour. 

During the attack Mary felt she would prefer anything, even 
dying, to this suffering, but would most prefer a strong narcotic 
to put her to sleep for a while. She reviewed the attack slie 
had had in college two years previously, recalling an additional 
significant detail. Several days before that attack she had told 
another boy that she could no longer go with him because she 
was ‘going steady’ with Bill No. 1. At the time Mary was 
telling me this she had for several weeks been ruminating over 
the problem of telling one of her two lovers that she could not 
see him again because she was ‘going steady’ with Bill No. 2, 
her current lover. In this session Mary also reported a dream 
of the preceding night which clearly showed her wish for a 
baby, a complete one in contrast to the aborted defective one. 

To summarize, the sequence in this attack was as follows: 
loss of baby—depression—denial by the hypomanic episode, 
facilitated by surgeon’s and analyst's considerateness plus re 
assurance of Bill's love—breakdown of the denial in face of the 
reminder of loss of Bill No. 1—sense of depersonalization; | 


serving to prevent the eruption of overwhelming painful 
feelings. 


The fourth attack occurred close to the end of the second 
year of analysis as we were working through a hostile resistive: 
ness and masochistic acting out which the patient repeatedly 
employed to keep repressed her positive feelings toward the 
analyst. She told of a dream in which two girl friends from het 
childhood home had babies. Upon awakening she had spots | 
before her eyes followed by a headache, one of her frequent 
‘migraine attacks’. (We had been able clearly to correlate thé 
migraine attacks, which began when the patient was six, with 
her feelings of unreality which also began at approximately that 
time, her mother’s having a baby, her early sibling rivalry, and 
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See C= 


her thumb-sucking which she stopped at six and a half years of 
age.) Mary now recalled for the first time that she was cured 
of thumb-sucking by her mother, who put on her thumb a 
thimble which ‘got so tight it had to be sawed off’. This was 
the first actual memory of mother in an actively depriving, 
punitive role. Heretofore it had been the father who was 
pictured as the strict one, the mother as masochistic, indulgent, 
and protective. Moreover Mary was angry with the analyst 
because he was depriving and frustrating like mother—one fact 
among many that she did not want to see. Hence the spots 
before her eyes and her guilt about imposing on me. 

The evening following this session Mary went to a friend’s 
home for dinner where she was to meet her lover. When she 
arrived, she unexpectedly met the other guests, a couple whom 
she knew casually. The woman, Mrs. X, was pregnant and 


_ Practically at term. Mary previously had declared she could 


not stand Mrs. X because the woman passively accepted the 
degrading remarks her husband made, such as, ‘If the baby is 
a boy, it will be all right; if it is a girl, she will be used for 
experimental work’. Shortly after she saw Mr. and Mrs. X, 
Mary felt it was too much to take all this. Half an hour later 
she experienced the ‘dead feeling’; the world was suddenly 
altered and she felt unreal, as if walking in a dream. She 
became very anxious, thought she was going to die or go crazy. 
She sat at the dinner talking and could not follow what was 
being said. Continually strange ideas kept popping into her 
head; it was weird, she could not recall any of these ideas. It 
felt like living through a nightmare, as though she had slept 
and ‘dreamed earlier for five hours, and now the dream was 
Coming back piecemeal. Yet terrifying as all this was, some- 
where she had the belief it would pass; it would not get worse. 
She tried to establish contact with reality by saying to herself 
things like ‘today is Thursday’. This attack lasted two and a 
half hours, and seemed to be over as she entered her own apart- 
ment; at this point she suddenly became aware of hating me, 
With no awareness of any reason for it. Thus toleration of 
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conscious hostility toward the depriving analyst (Mrs. X, 
mother) seemed to be a precondition for the re-establishment 
of ‘normal ego awareness’. 


The fifth episode occurred approximately six weeks after the 
fourth in a context that was highly traumatic because appar- 
ently so frustrating. Mary had decided to part company with 
her ‘temporary’ lover, J, in favor of her lover, P, who was 
returning from an extended trip abroad. She had expected 
that this would not be hard on J, inasmuch as he did not love 
her deeply and had gone into the affair with his eyes open—all 
this in spite of the analyst’s interpretations to the contrary. 
J reacted to the news with intense anguish, crying and imploring 
her to change her mind. This produced an almost devastating 
depression in the patient, with profound guilt and self-con 
demnation. Then, two days after his arrival, her lover P told 
her quite suddenly that it was all over between them, he had 
fallen in love with a French girl who had gone into a convent, 
and he could never love anyone else. In addition to this double 
blow, Mary was struggling to control her feelings about the 
impending analytic vacation of five weeks. 

During the session in which these facts emerged, she stated 
that she knew that what she wanted from me was impossible 
because she was not a baby and I was not a parent, yet she wa 
hopeless of working out her confused feelings. Following the 
session, Mary had to telephone to an analyst-employer for whom 
she did part time work in order to learn whether he wanted 
her that afternoon. There was a half-hour delay before shë 
could reach him, so she stepped into a five-and-ten-cent store 
Although she had felt depressed and angry with me on leaving 
the session, in the store she suddenly felt a strange freedom, 4” 
urge to spend money on lipstick and a lot of trinkets that sh? 
did not need; she was ‘hopped up’ and elated. As she left th? 
five-and-ten to make the call, Mary was suddenly overcome by 7 
feeling of unreality, the typical ‘dead’ and ‘dreamlike’ feeling 
She called her lover, which reassured her, then called the 
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employer who told her he had been trying to reach her and 
wanted her to come to work, and soon she was over the attack, 
which had lasted a half hour. 

The patient’s associations to the elements of the entire episode 
were obtained. To the five-and-ten where she had the hypo-. 
manic attack, she promptly associated, ‘my great delight when 
I was five or six spending money at the five-and-ten. I would 
ask Mother for a dime, which she gave me.’ Mary would buy 
rings, which she put on her finger so she might pretend she was 
married just like her mother. Her mother’s only jewelry was 
a double marriage ring (perhaps a reference to ‘double lovers’). 

In this attack the following sequence is plain: intense feelings 
of frustration and deprivation—anger and depression—denial of 
the deprivation by the hypomania with its elation and clear 
content of love from and identification with the good mother— 
restoration, by her leaving the store, of the disillusioning reality 
of her multiple responsibilities, the analyst’s deserting her, the 
employer analyst's being unreachable—blotting out of the 
threatened overwhelming painful reaction by acute deper- 
sonalization. P 

; In this episode there was evident a greater capacity for tolera- 
tion of frustration, anger, and anxiety. Not only were the 
depersonalization and its associated anxiety relatively short- 
lived and less intense, but, at the height of her distress, Mary 
Was aware of this improvement and ‘knew’ she would re-estab- 
lish ‘contact with reality. 


DISCUSSION i 
In our patient the symptoms of depression, hypomania, and 
depersonalization were the major defenses against anxiety aris- 
ing from unresolved oral conflicts. Mary’s basic mood was 
depression. She was usually somber, subdued, self-critical, and 
self-condemnatory, with multiple somatic complaints; defensive 
and ready to criticize others; meek, even terrified, at asking 
Someone for a minor favor or even for something due her; 
unable to accept a small favor or gift without suffering intense 


RAE 
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guilt. She had a profound disturbance of sleep and wakeful: 
ness, spending many anxious hours night after night trying to 
fall asleep, intermittently eating, drinking beer, and reading in 
order to put herself to sleep. The insomnia was convincingly 
analyzed as due to fear of falling asleep, fear of loss of control 
of ‘dangerous impulses (to masturbate, for example) in sleep, 
and fear of losing herself in sleep. Coitus too was a poor 
sedative even with her most satisfying lover; repeated unsatis- 
fying intercourse, sometimes with intermittent masturbation, 
was typical. 

Corresponding to the insomnia Mary had great difficulty in 
waking up, remaining in a partially stuporous state for hours 
before she was wide awake. Her most frequent acting out in 
the transference was lateness for sessions and not arriving fot 
sessions because of oversleeping, which she significantly referred 
to as ‘sleeping through the session’. The intense guilt ove! 
missing sessions almost terminated the analysis several times and 
required the most taxing analytic activity. Almost invariably 
her missing a session, sometimes two successive ones, was 4 
defense against newly erupted positive feelings toward the 
analyst—it occurred, for example, after she had looked forward 
during an evening to the next day’s session. When these feel 
ings broke through her more subtle intrapsychic defenses (em? 
tional detachment and compartmentalization, rationalization 
confusion, and identification—projection), sleep, an equivalent 
of flight, was resorted to as an emergency measure. 

} From the depressive base line the patient made excursions 

into deeper depression, hypomania, and depersonalization, 0 

into periods, at first very brief, of ‘normal’ feelings and behavio" 
As treatment advanced these normal episodes became mot 

prominent while the symptoms and inhibitions diminished i 
frequency and severity. When her defenses had been re-estab 
lished, Mary would characteristically refer to these normal 
periods as ‘dreamlike’ and ‘unreal’, whereas she said, ‘my 5“! 

fering is real’, 

The hypomanic attacks, often so subtle as to be recognized 
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with difficulty yet often dramatically defined as in the example 
cited, varied greatly as to the admixture of anxiety and depres- 
sion. In the fifth attack the elation was clear-cut and the sub- 
sequent memory of the mood entirely pleasant. More fre- 
quently, anxiety and depressive rumination were intertwined 
with pressure of activity and flight of ideas; such a state cor- 
responds to the ‘mixed manic-depressive’ category. Mary herself 
differentiated the ‘good hopped-up feeling’ from the ‘anxious 
hopped-up feeling’. The ‘mixed’ hypomanic reaction seemed 
to represent a partial failure of the hypomanic defense; I am 
Not satisfied that this is the complete explanation of the mixed 
reaction. 

These hypomanic episodes confirm Lewin’s major thesis that 
hypomania represents a denial of the deprivation basic to 
depression, elation signaling gratification by and fusion with 
the mother. Lewin’s concept of the ‘oral triad’—the wish to 
sleep, to eat, and to be eaten—finds ample support in this 
patient’s symptoms and dreams. In the third year of analysis, 
the patient ‘slept through’ a session which she had eagerly 
looked forward to with so much to tell me. In the next hour 
she Teported a long dream with many disjointed sequences, 
including this core: ‘I was going up a narrow stairway—it looked 
like the church at home where I used to play with the minister's 
son. The footing was uncertain and I had a claustrophobic 
feeling, yet I wanted to go on and not run away. I finally 
reached the top. It looked like this....’ Here Mary outlined 
with both hands a dome-shaped vault directly over her body. 
Her first comment at the end of the complicated account was, 
There is a lot of gingerbread here’, meaning ‘window dressing’. 
She knew what the core of the dream was, knew it had to do 
‘With her conflicts about the analyst and her sleeping through 
Sessions. To gingerbread she associated the gingerbread man 
Who ends up by being eaten. She recalled this association to a 7 

3 two years earlier in which her fear of being devoured 
had been analyzed. The present dream was interpreted as 
meaning that her attraction to the analyst evoked the repressed 
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wish for complete gratification by mother, for being inside 
mother (church vault stands for mother’s breast and abdomen) 
At the same time there is evoked the phobic reaction to thii 
wish, the fear of being eaten and trapped. I should attribute 
this anxiety primarily to a projection of the infant’s hostile 
biting (a reaction to deprivation) rather than to secondary 
erotization as Lewin suggests. Mary was frequently preoccupied 
with her teeth and her conflicts about dentists continually 
sabotaged her dental treatment. 

Depersonalization is a greater riddle than depression ant 
hypomania. If we confine consideration to the acute attacks o 
feelings of unreality, the problem appears to be deceptivell 
simple, What better way is there of coping with a sudden ovet 
whelming painful reality than to make it unreal, to withdraw 
cathexis until the ego gradually, piece by piece, can toleratt 
the traumatic affects? This view is reminiscent of Freud! 
formulation of the dynamic process in mourning, in which tht 
highly cathected memories of the lost object are brought up t! 
consciousness one by one and decathected, a process too painful 
for the ego to bear all at once. In depression the externi 
objects are decathected and the cathexis surcharges the ego ani 
its internalized objects; hence the painful battle within tht 
ego. In depersonalization the cathexis is withdrawn from tht 
ego and thus there is established a regressive state of defectitt 
differentiation between ego and external world. The complain 
then is heard, ‘I feel unreal, the world is unreal, and I a" 
receding from it’. It should be noted that timing is m% 
important in the production of and recovery from depersonali 
zation, in the total functioning of the patient (and oth“ 
masochistic characters in whom the problem of control d 
traumatic impulse and feeling is the central intrapsychic ta} 
and in the treatment of these patients. 

A more definitive clinical picture of the patient’s unreabil 
feelings is now indicated. While the acute attacks came on S% 
denly, the full intensity of the feeling of unreality did ndl 
appear suddenly; there was a distinct increase of intensity U” 
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the feeling reached its peak. Moreover, the terrible anxiety 
and fear of insanity in the attack did not arise at the onset but 
developed as the feeling of unreality increased. This is possibly 
the most direct clinical proof that the acute attack of deper- 
' sonalization is a defense against anxiety, an interpretation sup- 
ported by the facts that the patient had frequent minor attacks 
without anxiety, and that depressive rumination was a constant 
" precursor of the attack. What then is the origin of the anxiety 
that accompanies the increase in feeling of depersonalization? 
‘Tt is simplest to assume that this anxiety represents the failure 
of the defense, which permits the precipitating anxiety to break 
‘through to consciousness. It might be nearer the truth to view 
this anxiety as more archaic, caused by the fact that feelings 
of unreality threaten the ego with disintegration. Ostensibly 
this is what happens when depersonalization precedes frank 
schizophrenia. Depersonalization is, properly speaking, partial 
depersonalization; the patient’s complaint of ‘feeling of unreal- 
ity! is a more accurate description. As the feeling waxes, she 
becomes fearful of depersonalization, that is, of ‘going crazy’ 
or ‘exploding’. Oberndorf’s term, derealization, seems prefer- 
able to depersonalization. The acute attack of feeling of 
unreality appeared to be not only a defense against overwhelm- 
Mg anxiety, but also an emergency defense when the hypomanic 
defense failed: ‘I always felt hopped-up just before the attack 
began’. The patient’s minor episodes of depersonalization 
could not be studied fully enough to demonstrate the mecha- 
nism found in the major attacks. 

The unreality feelings of less intensity, some difficult to 
Tecognize, occurred much more frequently than the major 
attacks. Mary often felt ‘strange’, ‘unreal’, and ‘out of this 
world’, Early in treatment it became clear that this feeling 
Was a direct defense against recognized hostile feelings. As the 
analyst tried to discover the object of the aggression, Mary 
Sometimes simplified matters by indicating the object, saying, 
a example, ‘I feel strange being here today’ or ‘It wasn’t you 
Was talking to: it felt unreal’. Usually, however, the patient 
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remained defensive and withdrawn or spoke only tangentially 
of the problem after stating the complaint, until the reality of 
the analytic relationship enabled her to associate more directly 
to the feeling of unreality. 

Depersonalization has to be differentiated from phenomena 
which often are described in terms suggesting feelings of un- 


a 


reality, for example, ‘confusion’. Mary frequently complainéd | 
of feeling confused, of not understanding what was happening 


or what had happened in a session or outside. She herself 
emphasized that her feeling confused was different from feeling 
unreal. Invariably confusion occurred when she was with 
another person or in a group, and it was accompanied by 
anxiety and a desire to get away and be alone; this was in sharp 


contrast to the attack of unreality, in which she invariably | 


wanted to maintain or re-establish contact with someone she 
liked. Analysis of Mary's confusion proved it to be a defense 
specifically against scoptophilic and exhibitionistic impulses; it 
was the defense equivalent of her migrainous spots before the 
eyes. One day she sheepishly confessed, ‘In seminar yesterday 
everything was going fine when suddenly I had the feeling | 
didn’t want to understand what was going on’. This followed 
months of strong resistance to the interpretation that her con- 


—— 


fusion was not physiological or something that ‘just happened’ | 


to her, but was motivated by her not wanting to see certain 
things and not wanting certain thing to be seen by others. 
Jn Federn’s terminology, confusion represents interference 
with the perceptual functions of the ego—it is an ‘ego boundary’ 
problem, whereas epersonalization strikes at the ‘core’ of the 
pai ia Fa ET, intact the perceptual and intellectual 
Pinion Ni these terms, a combination of confusion and 
In fact one ety Aig i REER fragmentation, algae 
eae y ask: why did not our patient become frankly 
ee The answer assuredly is that her ‘decathecting 
ee is strong and efficient, but her mechanism of 
i Was weak; this meant that the perceptual and intellectual 
functions of her ego were relatively intact. 


ans 


— 


— 
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The patient's most frequently observed and successful defense 
was emotional detachment; it was epitomized by her reiteration 
of ‘so what?’. During the first three years of analysis one could 


safely predict the onset or imminence of menstruation by Mary’s 


falling back on the resistive use of ‘so what?’, which often 
followed several weeks of productive working through and 
clinical improvement. ‘So what?’ was interpreted as follows: 
‘Everything good that seems to be happening to me and that 
you tell me sounds convincing and real until this bleeding 
begins; then I know all your talk is theory and unreal. Remove 
this stigma, restore my intactness (my penis, my baby, my 
mother’s breast), then I’ll give up my defenses and really believe 
you.’ This emotional detachment may well have represented 
a minor, partial, or more localized manifestation of the mecha- 
nism of depersonalization. The degree of emotional detach- 


- ment (decathexis) was determined by the libidinal economy of 


the patient and by the strength of her tendency to regress. 
Possibly the most important theoretical question in this case 
is the relationship of depersonalization to sleep. The patient's 
‘sleeping through’ sessions was interpreted as an emergency 
defense against positive feelings for the analyst which she could 
Not control by her usual devices, masochistic distortion and 
rationalization. Sleep enabled her to exploit, in a regressive 
way, the good feeling, to obtain the maximal gratification in 
fantasy from the analyst whom she ‘had’ with her; hence the 
expression ‘sleeping through’. That sleep may be a defense is 
generally accepted by analysts, but here we find that defensive 
sleep is a denial, as is hypomania. Here is evidence to support 
Lewin’s superb formulation that hypomania is equivalent to 
sleep as a state of oral gratification and fusion with the mother. 
Depersonalization was also an emergency defense; it served to 
Keep repressed a massive complex of feelings of deprivation, 
Tage, and anxiety, provoked by a minor or relatively minor 
Conscious disappointment. But the patient’s repeated descrip- 
Hons of her attacks of unreality suggest a direct connection 
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with sleep. She spoke of her state as ‘dreamlike’, ‘weird’, 
‘walking in a dream’, and ‘I am unreal, the world is unreal, 
and I am receding from it’. This is reminiscent of commonly 
observed hypnagogic phenomena. Moreover, receding from 
the world could well have as its normal prototype the universal 
experience of receding from the breast as the satiated infant 
falls asleep. With reference to these phenomena in our patient, 
Lewin has suggested that depersonalization was a compromise 
between sleeping and waking. This concept could be based , 
on the patient’s defensive needs in general and her antithetical 
attitudes toward sleep in particular. Sleep would be her defense 
of choice were it not for the ‘bad’ sleep which means loss of 
control, disintegration, and insanity. The need in the face of 
suddenly emerging painful feeling is for more control, not less 
control; wakefulness, not sleep. But being fully awake with 
intact consciousness (cathexis) would be too painful. A com- 
promise therefore occurs: the patient experiences depersonali- 
zation in an attempt to maintain control (wakefulness) and 
simultaneously eliminate the pain (unlust)—the latter result 
being ordinarily attained through the anesthesia of sleep. 


SUMMARY 

Depression, hypomania, and depersonalization in a girl of 
twenty-three are described and interpreted as major related | 
elements in a pattern of defense. The hypomanic episodes, 

which were less frequent and severe than her depressive symp $ 
toms and feelings of unreality, were a defense by denial. Such 

a defense appears clinically as impairment of perceptual and | 
reality testing functions of the ego. Depersonalization seemed | 
to be an emergency defense against the threatened eruption | 
into consciousness of a massive complex of feelings of depriv® | 
tion, rage, and anxiety. The data suggested moreover that 
depersonalization was called into play when the hypomani¢ 

defense failed to keep dangerous affects in repression. A?) 
attempt is made to correlate the symptoms selected for special $ 
study with the patient’s other prominent symptoms and chat! 
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acter traits, notably her severe masochism and sleep-waking 
disturbance, and with the phenomena of normal sleep. 
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THE DISCRIMINATING FUNCTION 
OF THE EGO 


BY LOUIS LINN, M.D. (NEW YORK) 


In his essay, Æsthetic Ambiguity (3), Kris states that the mean- — 
ing of a concept can rarely be described as a single, rigidly fixed y 
entity. Much more often one will define a concept in terms 
of a ‘cluster’ of concepts, that is, in terms of a group of ideas © 
that differ among themselves but which are nevertheless related 
or linked to each other by some common denominator of 
meaning. Kris suggests that one can characterize such a cluster 
by the fact that a definition of any element in the cluster 
evokes all the other related’ elements. In varying contexts 
different elements in the cluster wax or wane in importance. 
With these changes previous meanings may persist as com- 
ponents or determinants of a present response. One cannot 
speak therefore of the meaning of a concept but rather of its 
range of meanings and the clusters into which they tend to 
be grouped. In other words, there is an element of ambiguity 
in all concepts. This phenomenon of ambiguity carries over to 
all levels of communication, verbal and nonverbal. A person 
will show it, for example, if asked to define a chair, or to | 
describe what he sees when shown a chair, or in trying to draw | 
a chair. f 
The size of the cluster which is evoked by a stimulus concept 
is determined by two sets of factors; first by the character of 
the stimulus itself. Some stimuli are more abstract, more 
unstructured than others, and elicit correspondingly large! _ 
sized clusters. It is possible to visualize a spectrum of stimuli 
in which a precisely defined mathematical symbol would bë 
found at one extreme and a Rorschach card, for example, at 
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the other. The second set of factors is to be found of course in 
the subject who responds to the stimulus. The size and nature 
of clusters evoked in him by stimuli are determined by his 
previous personal experiences, his current emotional state, his 
level of awareness, his age, his intelligence, his creative ability, 
artistic or otherwise, his motivation, and other qualities. 
_ When one perceives something therefore, whether that some- 
aN word or an object in the outer world, one perceives 
ffect a cluster. Because in varying contexts different elements 
in the cluster vary in importance, the ego has as one of its 
main functions the task of scanning each cluster in the course 
of adjusting to reality. It must scrutinize, as it were, each of 
its elements and bring into the focus of conscious awareness 
that element of meaning which is most pertinent to the imme- 
diate demands of reality. 

According to this hypothesis, the ego recognizes a given 
stimulus in two operations. First, it focuses attention on the 
Appropriate cluster in the psychic apparatus. Second, it scans 
the cluster, making a series of ‘yes-no’ decisions for each ele- 
ment until it settles on the appropriate one. What takes place, 
in effect, is a ‘matching-up’ process in which the ego compares 
the presenting stimulus with a series of memories (elements 
in the cluster) until it arrives at the one which corresponds best 
to the stimulus. It registers ‘yes’ only for the ‘correct’ element. 
This decision is often associated with a conscious feeling of 
Tecognition. Whereas there is no ‘no’ in the unconscious 
system of the psychic apparatus, the discriminating function of 
the fully alert ego provides the ‘no’ which is necessary in a 
Variety of psychic functions associated, for example, with reality 
testing and judgment. 
thn the mature, fully alert ego each cluster is scanned com- 

| Pletely (at least relatively) before the definitive element is 

; The resulting mental functioning corresponds to what 
Freud described as the secondary process (7). Under certain 
‘ Bao es the ego seems to scan the cluster incompletely 
a atall. According to our hypothesis, what emerges under 
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these circumstances is a manifestation of the primary process (z7), 
The response to a stimulus is then not a definitive element but 
rather one that is contaminated by qualities derived from other 
elements in the cluster. One can frequently show that these 
contaminations are not haphazard or accidental, but tend to 
follow a specific pattern, in which an attempt at wish fulfilment 
is the molding force. A few examples taken from observations 
of patients with disturbances of consciousness from injury to 
their brains will clarify this point. 

One patient called a wheel chair a chaise longue. Here the 
cluster is about the word ‘chair’. The patient does not dis 
criminate this chair from chairs in general; so she selects from 
the common denominator ‘chair’ one which helps her deny 
her illness. It js worth noting that the erroneous or inexact 
response cannot be described as a ‘simpler’ response than the _ 
correct one; indeed, it sounds more complex; yet it is simpler 
in that it is a product of the breakdown of the ‘discriminating 
function of the ego’. The patient scans the cluster ‘chair’ 
incompletely and reacts only to part of the qualities of the 
entity to give it its name. The perception is a distorted one; 
the direction of the distortion is understandable in terms of 
denial of illness, The same patient called a tongue depressor | 
an ‘emery board’. Here the cluster depends on the general 
shape of the object, but the transformation is still in the direc: 
tion of the denial of her illness. j 

Sometimes the wish fulfilment is not as obvious in the trans 
formation as it was when a parsimonious patient called a wallet 
a ‘bankbook’. One patient when asked to give the name of the | 
hospital, Mount Sinai, thought for a while and answered, ‘Tw | 
words, high place’. Another patient referred to a physician 
whose name was Joselson as ‘Rothchild’, commenting that h¢ 
believed that the last half of the name was correct (son-child), fi 
but that the first part was probably wrong. A patient referred tô 
one of his examiners named Ressler as ‘the boxer’ or ‘the prize 
fighter’. At other times he would refer to him erroneously 4 ! 
Krieger (German for ‘warrior’), the name of one of his phys | 

t 
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cians, This paraphasic type of perceptual disturbance has been 
_ the subject of detailed reports by Weinstein et al. (9, ro, rz). 

One of our patients insisted that he was in ‘the Fulton Fish 
Market’. When his brain function improved, he was able to 
explain to us that the doctors in their white coats reminded 
him of the costume of the men who sold him fish in his favorite 
fish market. This time a cluster was formed about the concept 
‘men in white coats’. The patient saw what the doctors and 
fish peddlers had in common but did not analyze the cluster 
to the point of seeing where their paths parted. It became 
possible by this maneuver to indulge in a wish fulfilment: ‘I 
am not sick in a hospital. I am purchasing fish for a delicious 
meal.’ : 

Allied to paraphasia is another phenomenon which has been 
called reduplication (5, ro). The patient may see in a person 
certain qualities which remind him of someone else. A cluster 
is formed which is then scanned incompletely. The patient 
does not discriminate between the two individuals but will 
combine both sets of qualities in responding to one of them. 
For example, one patient found a physical resemblance between 
her physician and her insurance agent. While she was denying 
Completely that she was sick, she insisted that the physician 
Was indeed her insurance agent. As her sensorium cleared she 
acknowledged that her physician was a doctor but continued 
to refer to him by the name of her insurance agent. In the 
midst of a discussion of her illness she would suddenly ask him 
about his insurance business. 

Connected with this difficulty in discriminating the ego of 
one individual from that of a related individual is the difficulty 
Some patients showed in discriminating their own egos from 
other egos in their environment. For example, if we addressed 
Someone in the vicinity of the patient, the patient responded 
as if he himself had been addressed. Also, perceptual disorders 

ve been observed in which the patient seemed to have dif- 
ficulty discriminating between tactile stimuli applied to his own 

dy and those applied to other people or inanimate objects 
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in his field of vision (exosomaesthesia [8]). In all these in! 
stances it is our conception that the patient forms a cluster 
which contains various egos: his own, those of other persons, 
and, in a regressive animistic way, those of objects in the 
environment. In the disturbed awareness of his brain-injured 
state he does not scan this cluster completely, and therefore does 
not separate with normal precision the various egos which con- 
stitute the cluster. The result is condensation and displace 
ment, phenomena which characterize the primary process. At 
times a patient will condense into a single cluster all the 
hospitals in which he was treated. There seems an element of 
wishful thinking in this contamination as if the patient is trying 
to reassure himself that he will survive this hospitalization a | 
he did the previous ones. In the incompletely scanned cluster, 
the element of time is disregarded. Past and present merge in 
the contaminated responses. This is the ‘timelessness’ which is 
characteristic of the primary process. 

One could multiply these examples by referring to the 
analysis of dreams or to the speech of the young child, who 
refers to men indiscriminately as ‘daddy’, to pictures of women 
as ‘mommy’, or to a leopard in the zoo as ‘pussycat’. In each 
instance the child forms a cluster but is unable to scan it likel 
a normal adult. One could cull many examples from the pt 
ductions of patients with schizophrenia or other psychopath 
logic states. Where xenophobic attitudes exist people will 54) , 
that all Negroes or all Orientals look alike; here again, clusters 
are perceived but not adequately scanned. As a corollary 0° 
may suggest the generalization that in a manner of speaking the 
ultimate measure of emotional and intellectual maturity is t° 
be found in the capacity of the ego to scan all clusters co™ 
pletely. ? 

So far the topographic aspect of the problem has scarcell 
been considered. Where are the elements in the cluster situated i 
in the psychic apparatus? It was stated that the ego in adjusting 
to reality scans each cluster and brings into the focus of conscio 
awareness that element of meaning which is most pertinent 0 
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the immediate demands of reality. In this sense the cluster is 
a dynamic, constantly altering entity, presenting to conscious- 
ness now one element, now another. To the extent that the 
scanning process deals with elements that are ayailable to the 
ego for conscious awareness, this process takes place in the 
preconscious. However, each element in the cluster is linked 
associatively to other elements which derive from successively 
older layers in the individual's memories. When the scanning 
process brings a preconscious element or memory in the cluster 
into consciousness, it simultaneously brings into consciousness 
feeling tones which can be understood completely only if one 
learns the unconscious cluster elements or memories from 
which these feeling tones are derived (4). For example, some 
adult intellectual activity may be charged with a special intensity 
of pleasure because it is linked associatively to certain pleasur- 
able experiences from early childhood, the unconscious memory 
of which contributes pleasurable affect to the adult activity. 
On the other hand, certain adult activities which in themselves 
seem innocent enough are capable of evoking considerable 
anxiety because they are linked to disagreeable memories which 
are not accessible to consciousness. Although the scanning 
Process seems to operate in the preconscious, the affective rever- 
berations of the process involve the unconscious as well. 

The scanning process does not deal with the elements in the 
cluster as equal entities. If a visual stimulus is very briefly 
Ptesented by means of a tachistoscope it will be recognized more 
Tapidly if it coincides with the wishes and interests of the 
patient. Stimuli which do not have this positive meaning for 
the subject require significantly longer exposures for recogni- 
tion (7). It is not unreasonable to infer from this that wished- 
for elements in the cluster are scanned first. It is part of our 
hypothesis about the scanning process that it turns first to those 
mot in the cluster capable of evoking the greatest pleasure, 
then to those elements associated with less pleasure, and finally 
eg Which evoke anxiety. Indeed, if an element is capable 

using a quantity of anxiety intolerable to the individual, 
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it may be skipped completely by the scanning process. In that f 
case we say that the element in question has been repressed? _ 
This hypothesis helps us to understand why pleasurable ele- | 
ments, for the most part, are preserved for reproduction in i 
consciousness while dysphoric elements tend to be repressed in 
those conditions where scanning takes place incompletely. The 
tendency to ‘wishful thinking’ of the brain-injured patient is 
the same tendency, but in an exaggerated and inflexible form, 
that exists in the normal and in a variety of so-called functional , 
psychopathologic states. 

We can apply these ideas to an understanding of the Gestalt 
psychology principle of ‘closure’ or priignanz. If one looks ata 
square, for example, one corner of which has been left open, 
the primary tendency is to perceive this ambiguously, as a gen- | 
eralized ‘cluster-square’. The ego must scan the cluster and 
separate this open-cornered square from squares in general. If 
the cluster is scanned incompletely, then the ego selects from | 
the cluster square that element in the cluster which it wishes 
to see. It is our conjecture that the wish on such occasions is 
a product of the conflict-free sphere of the ego (2). It is a wish 
primarily to see that which is easiest for the ego to see, in this £ 
case a closed square, one which is most familiar. The wish of 
the ego in this instance is to expend as little energy as possible 
in making the perception (72). Other more complicated factors | 
are probably also involved. However, this view of pragnan* 
allies it to the primary process. Both become a product of 
interference with the discriminating function of the ego. One | 
could predict, for example, that conditions which tend to elicit 
the primary process will tend to facilitate prignanz. Here is? 
field for research. 

The question arises whether any neurophysiological syste™ 
might conceivably correspond to the ego activity we have de- 
scribed. Electroencephalographic observations in brain-injured 


er. 


1In psychoanalytic terminology, we may speak of the pleasure potentially 
evocable from each element in the cluster as a measure of the cathexis of tha! 
element. 


i 
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patients show that disturbances in what we have called 
the ‘discriminating function of the ego’ occur primarily where 
abnormal slowing of the electrical rhythm is diffusely present 
over the cortex (9, rz). Pitts and McCulloch (6) have suggested 
the theory that this rhythmic electrical activity corresponds to 
a scanning circuit of neuronal impulses in the cerebral cortex; 
that these neuronal impulses serve the function of augmenting 
the effect of volleys of impulses arriving in specific afferent 
pathways; and that such afferent impulses may be able to pass 
a critical synapse only during the time that this specific area 
is facilitated by simultaneous impulses from the scanning circuit. 
‘A summation of impulses must take place and must exceed a 
certain minimal value during a given time interval in order for 
that synapse to be traversed. In other words, whether a volley 
of afferent impulses can pass a critical synapse depends upon 
two sets of factors, first, the intensity of the elements in the 
afferent volley, and second, the frequency with which the 
critical synapse is fired by simultaneous impulses from the scan- 


‘ning circuit. 


‘Tf we hypothesize that the intensity of the elements of a 
volley is a function of the cathexis associated with the ideas 
behind these elements (see footnote 1), it becomes possible to 
visualize how the most highly cathected ideas will be the ones 


“Most likely to pass critical synapses, and how with pathological 
“slowing of the scanning rhythm this tendency will become exag- 


erated. For example, ten impulses per second from the scan- 
ning circuit may suffice to augment most of the elements in a 
volley above the critical firing level of the synapse, whereas 
four impulses per second from the scanning circuit may permit 
Passage of only the most intensely discharging elements in the 
volley. In terms of our previous discussion, each afferent 
volley corresponds to an element of the cluster presented to 
the ego, and the electrical scanning activity is the agent of 
n of these elements by the ego. In cases of brain injury, 
i iminating function of the ego is impaired because the 
Scanning circuit functions improperly and the scrutiny by the 
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ego is incomplete. Such a hypothesis may help us to visualize 
what takes place when the discriminating function of the ego 
breaks down in brain-injured patients. Unfortunately it does 
not help in those instances in which impairment of the dis- 
criminating function is ‘functional’. In any event, the current 
primitive state of our knowledge does not justify more elaborate 
hypothetical formulations. 


SUMMARY 


The ‘discriminating function of the ego’ is described and its 
probable psychological mechanism discussed. Breakdown of 
the function leads to errors in evaluation of reality characterized 
by wish fulfilments, condensations, displacements, and other 
mechanisms suggestive of the primary process. Both the pre- 
conscious and the unconscious seem to be involved in this 
function. A partial theory of how the function operates in 
terms of neurophysiology is presented. 
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THE STRUCTURE OF HOMOSEXUAL 
ACTING OUT 


BY GUSTAV BYCHOWSKI, M.D. (NEW YORK) 


The alternation between working through on the one hand, 
and the mobilization of various defense mechanisms with out- 
bursts of homosexual gratifications on the other, is a striking 
feature in psychoanalysis of homosexuals. y 

The defense mechanisms most frequently encountered are 
introjection leading to total identification, denial, turning 
against the self, narcissistic withdrawal, and pseudosublimation. 
True sublimation in the course of the therapeutic process be- 
comes possible only after these defensive measures of the ego 
have been successfully analyzed. Yet this progress is far from 
continuous. To a much greater extent than in the analysis of 
a neurosis, defenses which have seemingly been abandoned are 


akro- ee eem e 


reinstated, and outbursts of gratification of the perversion | 
demonstrate time and again the reluctance of the ego to re- | 


nounce its habitual mode of libidinal discharge. 

; After the patient has been for some time in analysis and has 
in consequence considerably restrained his homosexual activi- 
ties, the defensive and regressive processes bring about a revival 
of the perversion. Data are selected from a study of two 
patients. 

_The first is a professional man in his thirties, with a long 
history of promiscuous homosexuality. Two consecutive dreams 
illustrate the interplay between narcissistic pseudosublimation 
and autoerotic gratification. In the first dream, the patient is 
worried about Bobby, an unhappy boy of ten whom he would 
like to help. In the dream the patient wears a wig to cover his 
baldness. This, according to him, symbolizes his own weakness 


(castration and feminine identification). His comment is, ‘Look, 
how artificial I am!’ 


In the second dream of the same night the 
48 


THE STRUCTURE OF HOMOSEXUAL ACTING OUT : 49 


patient commits autofellatio. Here pseudosublimation is 
promptly replaced by the original oral drive with himself as 
subject.? 

Shortly after this session, the patient presented the following 

sequence: dream, mood of elation, and, finally, homosexual 
activity. 
_ In the dream the patient brings together his family and the 
‘analyst. His father is red with embarrassment as he tries to 
extricate himself from the analyst’s embrace. The patient com- 
mented that apparently his father was so small, he felt uncom- 
fortable with the analyst who was so strong. (The father had 
been dethroned by his domineering, castrating wife and con- 
sequently belittled by his son.) The patient was becoming 
“aware that there was not room within his own ego for the two 
Opposing father images, the one represented by his emasculated 
father, the other, in the transference, by the original powerful 
father of his early childhood. Moreover, in this dream the 
Patient was trying to shake off his passive homosexual trans- 
ference, ; 

These factors were responsible for the mood of elation in 
Which the patient spent the day following the dream. By this 
elation he was denying the weakness represented by his identi- 
fication with the weak father. This denial helped him build 
‘Tesistance against the analytic process, which he felt he no longer 
needed, 

Unfortunately, this resistance by denial proved of very short 
duration. The evening of the following day the patient, dis- 
regarding his bad experiences and contrary to his solemn 
Pledges, had a few drinks by himself, then went out to one of 
the bars frequented by homosexuals and well known to him. 
He Picked up a man and took him home, engaged in some 
Preliminary embraces but could go no further, feeling impotent. 
ok The patient commented that he wanted to prove his aggres- 
1, Tn his discussion of this paper, Dr. Eidelberg suggested that this dream could 


ae interpreted as a kind of undoing: ‘Leave this boy in peace, and turn 
ART oral wishes against yourself’, 
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sion according to his old pattern, but failed as a result of the 
analytic work. It was also evident that by his actions he wanted 
to defeat in more than one sense both his analyst and his 
father. This childish rebellion was also an expression of his 
wish to throw off the yoke of the analyst who was assuming the 
role of his restraining, unrelenting mother. 

In the course of analysis, introjected parental images become 
released and may provoke acute anxiety. For a while our 
patient felt at night in his bedroom the definite presence of a 
malevolent father, who was threatening him ‘like a revenant’. 
Such experiences, which in a more outspoken, definitely hallu- 
cinatory form can be observed in the course of analytic treat- 
ment of latent schizophrenia, point to structural kinship 
between homosexuality and psychosis. 

In another sequence of dreams the patient was trying to shake 
off his dependence on his mother and his feminine identifica- 
tion. In so doing he was taking over his mother’s aggression 
and fusing it with his own oral aggressiveness. 

Time and again his oral impulses led to oral sexual acts, in 
which he played the part of the child submitting to the 
phallic mother, while at the same time he was enacting the 
‘tender mother either nursing the baby or masochistically sub- 
mitting to the demanding boy. In all these acts the objects of 

his sexual activities represented narcissistic projections of his 
own person. Thus he could re-enact various aspects of his 
mother fixation with individuals representing various aspects 
of his own ego. 

The fierce struggle of his ego for mastery of his homosexual 
impulses was dramatically expressed by the following sequence 
of events. 

One night, a dream showed the perfect blending of the 
attempted defense mechanisms with the original instinctual 
impulses, a blending made possible by the unstable nature and 
artificiality of the defense mechanisms. In this dream the 
patient ,was called by God to embrace the monastic vocation 
which he had several times in the past more or less seriously 
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considered. However, both monks and nuns were having 

‘dates’, and the monks had long hair with hairpins, like girls. 
The following night the patient was awakened by a violent 
passive anal urge; he wanted to go out immediately in search 
of a proper partner. He mustered all his strength and prayed, 
‘Let me have an orgasm by myself, but as a male, rather than 
succumb again to homosexuality’. He was able to masturbate 
With a heterosexual fantasy. 

‘Elements of transference can be easily detected in many 
homosexual relapses. The imminent departure of the analyst 
for a two weeks’ vacation led to a flare-up of homosexual 
_ activities. In a period of analytic rediscovery of the strong 
father, the reactivated homosexual urges led to an active search 
for gratification; thus homosexual partners became substitutes 
for both the past and the present analytical father, who was 
now repeating the frustration imposed upon the patient in 
childhood. Unusual sensitivity to any ‘disappointment’ in- 
flicted by the analyst points to a core in the ego of extreme, 
largely oral dependence. This trend the homosexual shares 
with other orally dependent individuals such as the depressive 
and the drug addict. i 

In his attempts to master flare-ups of homosexuality, the 
patient sometimes succeeded in stopping at the initial stages. 
He would go into a bar, order a drink, and sit for a while in 
a booth by himself. ‘I was there and I was not’, he reported. 
On one Occasion he went to Rockefeller Plaza, a favorite spot 
for his ‘cruising expeditions’, but limited himself to looking 
at the tulips. The following day, in a gesture of surrender, 
he sent his analyst a bunch of those beautiful flowers. 

Fellatio had been one of his major sexual objectives. In his 
attempt at sublimation he felt a wish to substitute spiritual 
intake for literal incorporation. In the pursuance of this wish 
he bought a book, of which the analyst was the author, and read 
be one particularly dangerous and tempting, lonely week 
snd. With his fully awakened ego he saw the meaning of this 
*etion by himself. He expressed a determination to devote 
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himself professionally to the care of adolescents instead of acting 
out his identification with them in sexual embrace. Yet the 
dream which le brought in the same session showed that this 
wish for sublimation was by no means equivalent to sublimation 
as an accomplished step. In this dream he saw himself forced 


E 


into a passive homosexual relationship by the analyst. In his | 
associations he compared the entire analytic situation to his — 


being forced by his mother to sit on the pot till the desired 
effect was obtained. 

In the course of our observation we could detect a sequence 
of steps which might be called planning for homosexual acting 
out. After a few months of seemingly successful analytic work, 
during which the patient developed some friendships with 
women, he purchased a convertible roadster supposedly in order 
to take week-end trips with his friends and eventually a vacation 
trip with his prospective girl. The automobile was kept spick- 
and-span by a neighborhood adolescent boy of a poor family, 


to whom the patient took a fancy and whom he wanted to guide | 


and to help. He took him to ball games and, like his illustrious 
predecessor Walt Whitman, bought him a few shirts. 

The end of May came and, for the first time, the patient 
missed a session. It came out that during the week end he had 
resumed his homosexual activities. He had created a situation 
of loneliness and libidinal deprivation by making no arrange 
ment to see his friends or his girl. He had, moreover, fof 
weeks been subjecting himself to oral deprivation by strict and 
unnecessary dieting. Since in addition he daily saw his little 
Protégé, the homosexual stimulation he created was too much 
for him to bear. Yet he had to use liquor to eliminate what 
remained of his ego control. 

Shortly after this relapse he dreamed that he witnessed th¢ 
crash of a modern airplane. This he interpreted as destructio? 
of his model boy who, he had hoped, would some day be proud 


of him. The destruction, he said, was the corruption of his 


little friend, which he was unconsciously preparing. Now it 


dawned on him that his true unconscious purpose in purchasing | 
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the convertible was to use it as a means of daily contact with 
the boy. In this way, he explained, he was preparing the 
destruction of his young friend as well as himself: a relapse 
into homosexuality would wreck his whole life situation which 
he had built up with great effort after previous catastrophes. 

One might expect that such insight would save the patient 
from further perils. Yet a month later he confessed that he 
had been deceiving the analyst for two weeks. His relationship 
with his young protégé had ended in sexual activity. The 
patient felt guilty and contrite and expected, and even hoped, 
to be ‘thrown out’ by the analyst. In discussing his behavior 
he explained that he wanted to do things in his own way, for 
the analyst was too hard on him, pushing him and expecting 
too much. He had heard, he said, that psychoanalysis was a 
long process, and here he was doing so well after only two years 
of treatment, The fulfilment of his unconscious wish to be 
‘thrown out’ by the analyst would justify his resentment of his 
strict mother and his subsequent deterioration. 

In defying the analyst, the patient was defying his parents as 
So often in the past. The boy, who was fifteen, represented 
the patient himself at that age, a period of his life when he 
had felt particularly happy, mainly because of a few successful 
homosexual friendships. Through this homosexual affair he 
Was invalidating any libidinal value of his relationship with 
his girl, In her person he was defeating his mother of the past 
and his analyst-father whose power he annihilated. 

Inthe struggle against the woman, he used his characteristic 

mechanism. She seemed to him a big mother who would 

ctush him with her breasts, or he would wake up with a 

htasy of complete passivity in which he, as a woman, was 

Taped by a man. When she invited him for a small 

ae he interpreted this as her attempt to impress him by her 

“ooking. In his fantasies he saw her burdening him with her 

SXeessive economic demands, though she was in reality a 
Successful, self-supporting young woman. 
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The patient ended his homosexual affair but at the same 
time terminated his promising relationship with his girl. The 
automobile had now outlived its usefulness and was promptly 
disposed of. Having thus renounced sexual gratification in 
either direction, the patient contrived a quite unexpected 
attempt at sublimation. During his vacation he went abroad 
and visited for the first time the country of origin of his parents 


and felt great closeness to these unfamiliar surroundings; this | 


helped him to alienate himself even more from his habitual 
environment. At last he yisited an orphanage and selected a 
boy for adoption. In his fantasy he planned to adopt one boy 
after another. In this way he hoped to realize a family without 
a mother, in which hé himself would play both parental roles 
to little boys representing his own juvenile ego. In identifying 
himself with his mother he was frustrating his father (and the 


analyst), while at the same time, in playing the paternal role, | 
he was defeating his mother. This aspect of acting out has been : 


described recently by Johnson and Szurek.? 

This facade seemed so satisfactory that the patient could 
persuade himself that from now on he had reached perfect 
equilibrium, making further analysis superfluous. Yet he 
yielded to a minimal pressure and tentatively resumed analysis. 
It took him only a few days to find out that in his dreams this 
facade hid his old unresolved conflicts. The wisdom of the 
unconscious ego became apparent in his first dreams. In one 
of them women were trying to accost him. They appeared t0 
him to be prostitutes, and he passed them without paying any 
attention, In another dream a young girl, in whom he had 
been interested some time before, came to see him while he was 
sick in his mother’s home. He was mentally ill, and his 
mother explained to the visitor that he was so ill and so com 
fused that he must remain for the rest of his life in a mental 
institution. 

2 Johnson, Adelaide M. and Szurek, S. A: The Genesis of Antisocial Acting 
Out in Children and Adults. This quarterty, XXI, 1952, PP. 323-343- 
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y of our observations shows that patients use the 
of their homosexual activities as substitutes either for 
egos or for the parental images. It becomes clear 
scheme of perversion is originally built up as an 
ation of libidinal patterns established between the 
l internalized parental images. 

exual activities recurring despite the progress of psy- 
s demonstrate the power of countercathexis invested 
mechanisms built up by the ego against the original 
| impulses. 

over as a basis of resistance against the change of sexual 
we inevitably find a core of strong narcissism. The ego 
to surrender its claims to magic omnipotence and to 
necessity for a progressive conquest of a love object. 
very reason, indifferent individuals are picked up at 
» Who serve as puppets to play parts assigned to them 
g unconscious ego of the patient. In the laborious process 
g to heterosexuality the slightest obstacle or ‘disap- 
nt’ is used as a justification for depreciating the woman 
viting the libidinal withdrawal. The possibility of 
tion depends largely on the ability to restrain narcissism 
accept to some extent the reality principle. , 

ent I have described was able to achieve considerable 
his work despite his homosexual activities. Other 
als, in whom the ego has remained fixated in the 
carly narcissism, find it impossible to substitute con- 
d successful dealings with reality for homosexual acts 
ey invest heavily with magic. The structure of these 
is in many respects close to schizophrenia. 
ty-one-year-old highly intelligent law student had to 
ol because during the day he was absorbed in his 
while his nights were spent in bars frequented by 
s among whom he was constantly searching for new 


sies were either of a childish grandiose and exhibi- 
€ or, if sexual, of sadistic and masochistic practices 
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with sailors. He believed that greatness must come to him by 
sheer miracle by the will of God, who had him under his 
special protection. To achieve anything through real effort 
would make it far less admirable, and this his narcissism could 
not bear. In his early childhood he had become convinced 


that his father was disappointed in him, since he was not | 
athletic, though a good student. Thus to him intellectual effort — 


became equivalent to renouncing his masculinity. 

Nor was he able to assert himself in any social contact. When: 
ever he heard of some social injustice, he fantasied himself as a 
fighter for the good cause, but in reality remained meek and 
submissive. His aggression could be discharged only in a 
childish way by jumping and rubbing his hands, in lieu of 
effective action. This was in perfect analogy with the angry 
excitement he used to feel in childhood when reprimanded or 
otherwise ‘humiliated’ by his. parents. 

Sexual activities of the patient were aimed at achieving 

magically some of the many goals of his infantile ego; at the 
same time they served as a defense against some of his original 
instinctual impulses, 
i His psychosexual development could be described as proceed- 
ing in four phases of successive internalization and externaliza- 
tion. Having been frequently subjected to anal stimulation by 
his mother (enemas and insertions of the thermometer), he 
proceeded to autoerotic play in which he applied similar stimu- 
lation to himself. This was followed by a phase of externaliza: 
tion in which he continued this play, but with other boys 4 
partners. The assumption of roles in this play was diffuse, 
since he frequently shifted from activity to passivity and vice 
versa. In further development the play became internalized: 
with father and older boys assuming various roles in his 
fantasies. Finally, in a last stage of externalization, he acted 
out his fantasies, mostly with young sailors. 

In approaching them he almost invariably followed a rigid 
sequence of action. Each time he hoped at first to be sadistic 
to torture or to humiliate them. However ina rapid turnabout 
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he let them assume the active role, and would subject himself 
to the humiliation of fellatio and anilingus. The latter act 
was of particular significance, since in his fantasy it represented 
both active and passive humiliation: not only did he submit 
to the young navy men but, in enacting the role of the mother 
of his early childhood, he ‘humiliated’ them by anal maneuvers 
reminiscent of his mother’s treatment of himself. 

In a differently determined activity with sailors he idealized 
them as representatives of virility, potential objects for his 
father’s love. Since he could not become one of them, he 
wished to conquer them in assuming the role of his father. As 
a father, he also wished to love them and to be loved by them. 
In his enactment of the parental figures he humiliated them 
as well, since in his sexual acts he, as deputy for his parents, 
submitted to the sailors, who then represented an idealized 
image of his virile self. 

Tn his nonsexual fantasies the patient realized some of his 
grandiose goals sheerly by virtue of his prestige and power. 
These achievements in fantasy interfered constantly with real 
effort; it seemed incongruous to be content with pedestrian 
plodding as a diligent student of the law, when one could 
fantasy oneself a Justice of the Supreme Court. 

4 Tt is easy to imagine the level of ego development correspond- 
ing to such an attitude toward reality. Indeed, we may say 
that the patient had never given up, except on a very superficial 
level, his belief in magic. In his childhood fantasies he believed 
that he was a repository of God’s power, and as such destined 
for infinite greatness. He was deeply impressed by God's 

-aggressive power as expressed in the Old Testament: ‘I will 
consume you’, In his early œdipal struggle he ascribed this 
Power to his father and then, in identification, to himself. Thus 
he could direct his wrath toward both parents and destroy 
them whenever he wished. 

AS a reaction against this wish he had formed a fantasy in 
E he was an angel watching over his parents instead of 

destroy; gthem. In this way he need not feel obliged to and 
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‘humiliated’ by their superior power; on the contrary, they | 


owed their existence to him. 

In his old solipsistic fantasies reality seemed a mere con- 
struction, created by God according to his childish wishes and 
for his special gratification. Thenceforward his concept of the 
relationship of his ego to reality evolved in two contrasting 
forms, oscillating between the ego feeling of magic narcissism— 
that is, the ego as the center of the universe—and the dependent 
ego of an infant. 


Fantasies in which he was being watched and admired, or © 


even simply noticed, helped him to emerge from the feeling of 
infantile weakness. They would start with the resolve, “We will 
make a decision’, and he felt that he existed, as it were, through 
the good graces of his admirers. In other experiences he 
exulted in the feeling of himself as an independent ego. He 
was happy to feel, ‘I can do this, can lift my arms, move my 
legs’. He would look into the mirror and think, ‘How wonder- 
ful that this is I, not another person!’ We see that his ego 
feeling still flowed, as it were, from the ego to the outside 
world and vice versa. 

This, and other material not mentioned here, allows the 
conclusion that in this patient there persisted all the possible 
stages of ego formation with corresponding instinctual (both 
libidinal and aggressive) attitudes and their various modifica 
tions. The defense mechanisms evolved by the successive e80 
formations were utterly inadequate to prevent the breaking 
through of former stages of development. Thus from beneath 
the early superego formation which aimed at protecting the 
parents or, at a later time, at fighting for the oppressed, ther¢ 
emerged both the primitive sadistic urges and their passive 
counterparts. 

Under these conditions it is only natural that sexual impulses 
were characterized by a similar vagueness and diffuseness, a"! 
that they were largely used by the ego to try to achieve some 
of its unattainable goals of restoring its integrity and omnip: 
otence. 
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Tn conclusion I should like to outline the structure of homo- 
sexual acting out as suggested by our observations. 

The basic prerequisite seems to be a weak ego structure based 
on the narcissistic and the prenarcissistic disposition. This 
accounts for the fact that, as we have seen, narcissistic projection 
plays an outstanding part in the choice of homosexual partners: 
they owe their high though transient value to their function as 
substitutes for the ego and the archaic parental images which 
were introjected early in life. : 

“The archaic narcissistic ego structure makes the ego vulner- 
able to the impact of libidinal stimulation. Complete renun- 
ciation of primitive gratifications with original objects becomes 
impossible. In terms of Freud’s economic formulation we may 
say that the weak ego of these individuals is hard put to the 
task of binding the original instinctual energies and of trans- 
forming them into a potential of tonic energy available for 
secondary processes. 

In Beyond the Pleasure Principle, Freud assumed that ‘the 
excitations proceeding from the instincts do not conform to the 
type of the “bound” but of the free moving nerve processes 
that are striving for discharge’. These excitations are the source 
of the free, mobile charge which can be discharged according 
tothe patterns of the primary process. The failure of the ego 
to bind the libidinal excitations results in the overwhelming of 
the mental apparatus by instinctual charges. This disturbance, 
Mm analogy to the traumatic neurosis, leaves open the more 
primitive discharge pattern only. Here then the ego tries to 
obtain control of or to bind the excitation, not in opposition 
to the Pleasure principle, but independently of it and in part 
Without regard to it’s 

tition compulsion, which is the most characteristic 

ire of the homosexual activities we have described, appears 
to'be an expression of such a repeated unsuccessful attempt of 
€80 to achieve mastery of libidinal and aggressive impulses 


‘tena: pay 
mete Beyond the Pleasure Principle. London: Hogarth aney 
te of Psychoanalysis, 1922, p. 42. 
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and of the original archaically cathected objects. 


On the level of primitive ego organization the attitude toward | 


other persons is based largely on ambivalence and narcissistic 
object choice. On this level incorporation, turning against the 
self, the change from activity to passivity, and vice versa, are 
the main mechanisms used. In the future homosexual, further 
development of the ego does not abolish this primitive ego 
organization which remains as a basic nucleus. As pointed out 
by Freud,‘ the synthesis of conflicting attitudes cannot be 
achieved on this level. 

Conflicting identifications with various parental images are 
followed, each time they are made, by their dethronement. 
This weakens the ego, since considerable countercathexis must 
be used to maintain these various identifications which have 
become not only unconscious but dissociated (split off) from 
each other, and from the conscious ego as well. In consequence 
of all these processes, less libido is available for any attempt ât 
object cathexis. Moreover, in repetition of this genetic process, 
whenever the égo is faced with the task of object cathexis, it 
experiences this as the threat of a new impoverishment. Accord: 
ingly the ego flees from such tasks, and seeks instead gratification 
in short-circuit acts occurring between itself and pseudo objects 
in reality between various substitutes for the ego and for 
paternal images. 

Because of the low potential of free ego libido, there is 4 
lack of the neutralized mental energy indispensable for control, 
postponement and anticipation of gratification and for sublima 
tion. Therefore even identification cannot be maintained 0 
a purely intrapsychic level. Acts of motor and genital dis- 
charge take care of libidinal energies which can neither bf 
bound nor properly neutralized. 

Finally, we may try to express the economic formulation of 
our findings by borrowing from the concepts of modern physic 


4¥Freud: An Outline of Psychoanalysis. New York: W. W. Norton & Cy 
Inc., 1949. 
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which show us that a living system avoids rapid decay into the 
inert state of equilibrium called the state of maximum entropy. 
A system that is not alive, when isolated or placed in a uniform 
environment, reaches this state inevitably. ‘After that the 
whole system fades away into a dead, inert lump of matter. A 
permanent state is reached in which no observable events 
occur.’ 
The living organism avoids decay through metabolism, the 
merit of which is the decrease of entropy. “The essential thing 
in metabolism is that the organism succeeds in freeing itself 
from all the entropy it cannot help producing while alive.’* 
The increase of entropy, which is the natural event occurring 
in every system that is isolated or in a uniform environment, 
results in the transformation of an orderly state into a state of 
chaos. “The device by which an organism maintains itself 
stationary at a fairly high level of orderliness (= fairly low level 
of entropy) really consists in continually sucking orderliness 
from its environment.” 

Ifwe apply these principles to the consideration of the mental 
system of the individuals we have studied, we may come to the 
following conclusion. Because of the particular distribution of 
instinctual energies prevailing in their mental apparatus, they 
are threatened by a more rapid standstill of dynamic processes, 
that 1s, by a rapid increase of entropy. In spurious attempts at 
avoiding this disaster they produce discharges of energy which 
occur in a disorderly fashion. In this way, while trying to 
Prevent the increase of entropy, the patient in reality helps to 
create a situation that he was trying to avert. He may believe 
ot his acts are an expression of freedom, but in reality he 

mistakes disorder for freedom, and accordingly produces dis- 
order; in this way instead of enriching his life, he plays into 
the hands of the death instinct. 


5 \ 
K Schroedinger, Erwin: What Is Life? New York: The Macmillan Co., 1946, 


BARRIERS IN THE MIND 
BY JOSEPH G. KEPECS, M.D. (CHICAGO) 


INTRODUCTION 


‘ “Oh, Kitty, how nice it would be if we could only get through 
into Looking-Glass House. I’m sure it’s got, oh! such beauti- 
ful things in it. Let’s pretend there’s a way of getting through 
into it, somehow, Kitty. Let’s pretend the glass has got all 
soft like gauze, so that we can get through. Why, it’s turning 
into a sort of mist now, I declare! It'll be easy enough to | 
get through . . .!” She was up on the chimney-piece while 

she said this, though she hardly knew how she had got there. 

And certainly the glass was beginning to melt away, just like 

a bright silvery mist. In another moment Alice was through | 
the glass, and had jumped lightly down into the g 
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Glass room.’ 

Thus Alice passed Through the Looking-Glass from the 
domain of her daily life into a land of dreams and fantasy; 
free of the ordinary waking logic we call the secondary process 
The looking glass is the waking limit of consciousness, and 4 
Alice seeks to go directly through it, it ceases to be a meré 
reflector and becomes a soft mist which she can traverse. 

Of what does the boundary of this borderland between col 
sciousness and the unconscious consist; how does it operate 
either as a barrier or a pathway between both? 

In the course of therapy the attention of the analyst i 
directed to the patient’s associations, feelings, problems, ¢o™ 
flicts, resistances, the transference, etc. Sometimes the patient 


From the Institute for Psychosomatic and Psychiatric Research and ‘Training 
of the Michael Reese Hospital, Chicago, Illinois. 
Presented at a meeting of the Chicago Psychoanalytic Society, November 3h) 
1952- 
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reports that he is thinking of nothing, that his mind is a blank. 
It is customary to regard and interpret this state as the expres- 
‘sion of resistance. Usually, and correctly, the patient is told 
he is not expressing some thoughts or feelings about the 
analyst. I have departed from this method and have asked 
‘patients to describe this psychological state. They were ques- 
tioned as to how the state of mental blankness seemed, felt, 
and looked.+ 


CLINICAL DATA 


I 


A woman is talking about her parents. She pauses and then 
‘says that her mind is a blank. Asked to describe this, she says, 
Itis a wall—gray—a block and a barrier. No masonry—just a 

block. I am there with my arms outstretched. Now I’m 
‘going to cry. I feel I needed more love from my parents 

which I didn’t get? She weeps. I comment, You with your 

‘Wms outstretched before this gray wall. She then says: ‘Trying 
BY penetrate it or scale it—a child reaching up to a big parent. 
A parent shouldn’t be a wall? Why gray? ‘Gray would have 
less feeling than most colors—neither good nor bad—in be- 
tween,’ Describe it further. ‘It’s solid to me, yet I could get 
through it. It’s something I only think is solid. It’s like a 
fairy tale where someone faces an impenetrable wall, and if 

they could just find the key they would get in. My brother 

Was‘born when I was eighteen months old. I was removed 
a the breast before this. .. . I wonder about this gray 
Ree It just comes to me—my father’s trousers were gray. He 
Wore a lot of gray. Sex rears its ugly head again.’ 

À Tesistance to speaking about her parents expressed itself 
* a blankness of mind which, when the patient’s attention 
i as Patient had a great and continuing need to keep away from all 

Arenes of her inner sensations and feelings. Very often when she had run 
ight conversation all she could recount of her mental content was that 


thinking of nothing. This highly developed state of mental blankness 
Very important in her therapy; indeed, she came to speak of it as 
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was called to it, turned out to be a gray wall or barrier. Asso 
ciations indicate that this wall represents her inability to come 
close to her parents; in the case of the mother, to the breast; 
in the instance of the father, to his penis. At least one element 
in the composition of this wall is a memory of a real barrier, 
her father’s trousers. The exploration of this wall was accom: 
panied by an affective response. 


II 


A young man says he has had a dream but does not remem! 
ber it. What, he is asked, is between you and remembering 
the dream? He replies: ‘A filmy, ghostly, out-of-focus picture 
of my mother. I’m getting awfully mad at you. I’d like to 
run to mother and put my arms around her. I want to gt 
away from you, but I get no warmth from her and she is not 
responding.’ Why run away? ‘I’m digging and it’s not salt 
I think of me and my sister running around nude as babies 
This I want to cover up.’ And the filmy image of yout 
mother? ‘It’s opened up now like a theater curtain and mj 
sister and I are playing nude. I feel sick to my stomach now 
so I want to retreat into bed and have somebody nurse me.’ 

Examination of the barrier between this patient and hi 
forgotten dream reveals the obstacle to be an out-of-focus 
picture of his mother which is like a curtain which pats 
showing the patient and his sister nude, playing together. Th 
memory evokes guilt toward the mother which is countered b} 
a regressive desire to be nursed. Thus the barrier consists 
an image of the mother in her maternal nursing role. TH 
investigation of this barrier was accompanied by nausea. The 
major element in the formation of this screen between the 
patient and his unconscious is an early ‘out-of-focus’ memoi} 
of his mother. 


HI 


A woman says, ‘Nothing comes to me’. What is in watt 
mind? ‘Nothing definite. A name will come to mind but # 


OBSERVATIONS ON SCREENS AND BARRIERS INTHE MIND 65, 
SS ae ea 
just like forcing.” What does it feel like when nothing comes 
to mind? ‘Dull, grayish, black and white, life and death,’ 
What is it like? ‘Like a curtain—the iron curtain—impossible 
to get to what is behind the curtain.’ Describe the curtain. 
‘Soft material—a dress—a gray dress—I have one.’ She laughs. 
“A dress covers a body. There we are, back to sex again.’ 
Your body? ‘I relate it to sex immediately. I remember one 
experience I had when I was just starting to develop on top. 
I wanted to wear a brassiere, but mother said it was not neces- 
sary.’ She then described an adolescent experience in which 
she was embarrassed by a man’s comments about her breasts. 
Tjust thought of nursing my baby. Now I have a sharp pain 
_ where my gallbladder would be. Several times I’ve had pains 
in my breasts and feared cancer. After I nursed the baby 
‘my breasts got very small. I thought, “I bet I resent the baby 
because of this”. If I have another child and nurse it I'll have 
nothing left. I think of an article I read about analysis; that 
‘there is a little of the homosexual in all of us.’ Why does this 
come up? “Talking about my body. I love myself so I love 
People of the same sex. My baby has a balloon like a bunny. 
It looked like a perfect breast to me. I wonder what these 
Pais [mentioned earlier in the interview] were? Mother had 
her gallbladder removed, The gallbladder is right under the 
Tight breast. Mother said I should be careful of what I ate 
because of the family history of gallbladder disease.’ Her asso- 
Clations then led to awareness of sexual feelings toward her 
which she had been avoiding. 
~ When her attention was directed to it, the ‘nothing’ in this 
‘Patient's mind was first described as a grayish curtain. Asso- 
‘Nations indicated that this curtain represented. cloth covering 
‘Net breasts, which were threatened by the cannibalistic atti- 
£ she attributed to her child. These attitudes were a 
Projection of her own feelings toward her mother’s breasts. As 
she described her feelings, there appeared a ‘gallbladder pain’ 
ca related to guilt, motivated by identification with 
mother, The ‘nothing’ thus appears to refer to the mater- 
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nal breast. The nothing = breast has served to keep her 
unaware of sexual feelings toward her father. : 


IV 


During many interviews, a woman was unable to commu- 
nicate anything about her inner life. She had to live and feel 
on the surface and, appropriately, she suffered from a severe 
dermatitis. She said that she went around in a daze, and that 
if she tried to pierce the daze it became a void. She wa 
unable to find her own thoughts because of a wall which she | 
likened to veils, clouds, or fog, which she was unable to pene 
trate. On one occasion when she was urged to try to traverse this 1 
barrier she said it was ‘almost matter—pressing on my stomach. 
Requested to elaborate, this ordinarily self-controlled woman 
said violently, ‘Don’t do that!’, and involuntarily flung het 
cigarette lighter to the floor. On another occasion she Ww} 
able to recall a number of adolescent fantasies. 

The determinants of this blankness became apparent during 
therapy. One was of recent origin, the other from early 
childhood. During the course of a recent illness, she had 
suffered an excruciating pain which she coùld endure only bf 
‘breathing with its rhythm’, until by a kind of autohypnosis . 
she made her mind a blank. This reaction to pain had becom¢ 
her defense. When she was able to visualize it, the blankne 
was like black paper. 

Her mother died before the patient was six. Her chilè 
hood was largely an attempt to fulfil demands to act as a | 
adult. After a period of treatment, she described the ‘nothing 
as being occasionally associated with a hunger pain. Lateh 
she compared the blank to ‘fishing through the ice; the ice ® 
the blank, and when you look through the hole in the ice al 
you see is dark, cold, and black’. No wonder you don’t want 
to look. ‘Yes, I’m afraid to know and feel myself.’ 

This patient developed a blankness of mind to enable het 
to endure physical pain. She then employed it to keep het į 
from knowing her dark, threatening interior which rep“ 
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sented hunger, cold, and death. This capacity for denying her 
inner feelings had probably developed very early, and had been 
re-enforced later as a defense against pain. Since the feeling 
f blankness was associated with visceral sensations, hunger 
and sensations of pressure on the stomach, and since it was 
often referred to as a veil or haze, it is likely that it is in part 
a representation of the breast, albeit a frozen breast (ice over 
T), dead and ungiving. 


Woman came to her session in a mood of resistance. She 


otten the dream. She was Sted, Try to look at the dream. 
eos ‘I see a dark curtain closing up something I want 
| ese, to’. A dark curtain? ‘A bathroom door closing.’ Your 
‘Gssociation to this? ‘My father is undressed and I can’t see 
him. I see a picture and it frightens me—something I don’t 
gantt to see. When my husband goes to the bathroom my 
iby wants to go in. I tell him to open the door. I don't 
int her to feel shut out.’ 
ie curtain which shuts her off from something she wants 
proves to be the bathroom door with which her father 
prevented her from satisfying her curiosity concerning his 


LA man describes a wall or curtain which always closes on 
a he leaves the analyst’s office. It separates his mind, 
fats Keeping him from being one with himself. It separates the 
oe himself he considers acceptable and the part he con- 
rs bad. He was asked to describe this wall, and after 
ing about it briefly, he said: ‘It is not a wall. There are 
lines in it—a cage—my crib. Mother said I was a 
baby. I'd sleep for hours in my crib while she was away. 
Say, and I never liked to hear her say it, that she kept 


in is crib until I was quite old. It had bars all around, 
fashioned crib.’ Another association to the curtain: ‘It 
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is something that strangles me, like my fears of wrestling, that 
I couldn’t breathe. It reminds me of hiding under the covers 
when I wet the bed as a child; also of hiding in the closet with 
my cousin for sexual play.’ 

Several memories have contributed to the formation of this 
curtain. They are all of obstacles which shut him off from 
something: the crib from his mother; wrestling from air; the 
coyers and the closet from being detected wetting the bed or 
engaging in sexual play. 


BREAST SCREENS 


Certain of the screens or curtains described appear to be de: 
rived from memories of the maternal breast. Others refer to 
later experiences of being walled off from some person or place. 
Generally, the breast screens are described as gray, hazy, filmy, 
or misty. Close scrutiny does not delineate them more clearly; 
yet they are an extremely common part of daily experience in 
the form of the dull, cloudy, or hazy mental states which | 
appear with fatigue, boredom, or great dependent needs. A 
cyclothymic patient alternated between periods of tremendous 
activity and mental clarity in which he became exclusively 
engaged in doing things for others, and episodes of fatigue, 
with a fogged, hazy mind, accompanied by feelings that all 
effort was too much for him and that he wanted to be cared 
for. He recovered from the fatigued states by napping and 
eating. The active, giving period basically signifies an eve 
flowing breast. Ordinarily it is the breast that is represented 
when the subject reports, ‘I am thinking of nothing’. 

This is precisely what Lewin has described as the dream 
screen (rz): “The dream screen appears to represent the breast 
during sleep, but it is ordinarily obscured by the various 
derivatives of the preconscious and unconscious that locate 
themselves before it or upon it’. I have reported a waking 
screen in which a disturbance in perception occurred due t0 
breast screen which had moved forward into the patient's per 
ceptual system (6). 


Doa 
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- These phenomena which might be collectively called breast 
screens do not ordinarily intrude into the perceptual field 
either in waking life or in dreams. The breast screen may 
“sometimes appear in the P system as an interference to per- 
ception of external reality; or it may pervade the P system, 
" engaging its cathexes, depriving it of its attention to external 
reality in favor of a preoccupation with the breast. Metapsy- 
chologically, the ordinary psychic locus of the screen was 
clearly stated by Freud (3, p. 544): ‘. . . the system Pes is like a 
screen between the system Ucs and consciousness. The system 
Pcs not only bars access to consciousness, but also controls the 
access to voluntary motility. . . .’ 
_ Hf the screens are actually internalizations of the breast, or 
other barriers, situations should arise in which they undergo 
 @te-externalization or projection analogous to the externaliza- 
tion of the superego in paranoia. The following clinical data 
suggest that this can occur. 


Hae 
_A man, talking about his childhood, has always described 
his parents as being distant from each other. I suggest that 
l maybe they were closer than he believes; after all, they had 
two children. He says that when he tries to consider this 
Possibility his mind becomes a blank. What next comes to his 
mind is a business matter which occupied him shortly before 
he c me to see me. Asked to recall what this business matter 
was, he is unable to remember. Then, as he lies on the couch, 
heas a feeling that he is lying under a pane of frosted glass. 
© speedily associates this to frosted glass panels in the doors 
. of old-fashioned offices of doctors. He thinks of the door to a 
“NUSt’s office. His previous and recent associations to dentists 
ate related to childhood fears of the dentist (castration anxiety). 
At the Next session he was asked to give further associations 
“i glass. He at once revisualized and re-experienced 
kii he had mentioned in the previous session: the glass was 
Beir him; something between himself and the world outside. 
“ing under it he felt hemmed in and constricted, correspond- 


70 JOSEPH G. KEPECS 


ing to his principal symptoms which were claustrophobic. He 
described it as living a ‘vegetable existence’ like an embryo; 
then he said that the glass now seemed to be round with curved 
edges, like a pie plate. Later he said the shape was more like 
the glass in an automobile headlight. Unpleasant as life was 
behind or under frosted glass, it was somehow less dangerous 
than life would be outside it; therefore, though he wanted to, 
he was unable to break through the glass. His associations | 
then led to his problems of competitiveness with other men and 
the fears that this competition engendered. 

This patient was struggling to repress awareness of the 
primal scene which I was pushing him to recognize. Repres 
sion manifested itself as a blank. The frosted glass, which 
appeared above him as he lay on the couch, was immediately 
associated to a door of glass through which he could not see. 
A preconscious blankness had here been projected forward 
into the P system, and localized outside. The pie plate both 
by shape and by oral connotation strongly suggests that the | 
image of a breast contributed to the formation of this screen: | 
What is significant is the re-externalization of a preconscious 
blankness which had been utilized for repression. 


The clinical examples cited (e.g. II) indicate that generally 
the breast screen serves to cover a memory which has been 
excluded from consciousness. When the screen has been pene 
trated, the memory is revealed. The screen would therefor 
seem to be the agent which prohibits a view of that which ha 
been repressed. Fenichel (2) states: “Thus repressions maf 
. .. betray themselves by voids ...’. Lewin (9) found that the 
association, ‘I am thinking of nothing’, sometimes refers to the 
female genitalia. It Tequires little extension of Lewin’s (20) 
recent suggestion, that undisturbed sleep and successful repre” 
sion may be equated, to equate the dream screen and some 
states of mental blankness. 

The development of a blank during an analytic hour mus } 
also be considered in the framework of the transference. Ft 
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quent a patient will repress heterosexual strivings toward the 

lyst. A sexual thought may have been conscious or nearly 
conscious, and suddenly the mind is blank. This experience is 


ved to repress sexual feelings toward the father, and of 
course toward the analyst in the transference. The screen thus 
med in the service of repression, and in relation to the 
t could be considered to serve as a resistance; thus, in the 
ans e, a memory prevents the emergence of erotic fan- 
tasies, Tecapitulating experiences during childhood in which 
heterosexual feeling toward the father had to be repressed. 

Close inspection of these voids shows them to be screens 
imed from memories which serve the defense of repression. 
H W does the breast come to function as a cover over memories 


i Jne is that for the infant the breast relieves its instinctual 
tensions. This is ordinarily followed by sleep. The breast 
thus represents a reducer of tension which produces undis- 
turbed sleep, the equivalent of repression, and a memory 
u u ination) of it serves this purpose. The memory of the 
may thus become a means by which the primal, over- 

instinctual drives may be overcome or repressed. 
This development, occurring prior to the emergence of the 
4 k the superego, corresponds to primal repression. If 
ences at the breast have been satisfying then, perhaps, 

l repressions may be maintained successfully through- 
nes because deep in the unconscious is the memory of such 
ae ces and consequently of ‘good’ sleep. If the experi- 
ences at the breast or its equivalent have been unsatisfactory, 
“IS stable, basic regulator of turbulent early impulses is not 
developed, and the individual has to employ what later devices 
‘he can evolve to control and repress his instinctual drives. 
and Shagass (72) suggest’ that in ‘psychoneurosis there 
a basic deficiency in some regulatory mechanism which 
IY Operates to check excessive rise in blood pressure’. 
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Primary repression could be such a deficient regulatory mecha. 
nism—deficient because experiences in infancy did not endow 
it with sufficient libidinal cathexis. 

The other manner in which the breast screen may serve 
repression is through regression to the mother (breast, mother's 
body) in the face of external or internal threats. This process 
of regressing to the breast to exclude a threat corresponds 
more closely to afterexpulsion or repression proper. The pos 
sible significance of the breast in primary or secondary repres 
sion is actually quite similar: turning to the breast to avoid 
feelings which would arouse anxiety. | 

Whether the breast screen in any given instance is a fixation 
or a regression is difficult to determine. This is evaluated by 
an estimation of an individual's orality. 


SCREENS BASED ON MEMORIES OF LATER BARRIERS 


In the clinical examples it will be noted that some of the 
screens are not related to the breast. They are derived from 
memories of other objects which shut the individual off from 
something he wanted to see or reach. Instances of this are 
the bathroom door (V), the crib slats (VI), the father’s 
trousers (I). In these instances the memory of the barrier 
serves to screen memories of the forbidden impulses from 
conscious recognition. A little girl wishes to follow her father 
into the bathroom to see his penis. The door is slammed in 
her face. The memory of the closed door serves to seal from 
consciousness the wish to see the penis. 


REPRESSION AND THE SCREENS 
Freud (5) states that ‘the essence of repression lies simply in thë 
function of rejecting and keeping something out of conscious 
ness’. Repressions are maintained by the continuing expendi: 
ture of energy (countercathexis) by the ego. The act 0 
repression is described by Freud (4) as the consequence of shift- 
ing distributions of psychic energy. Thus in repression h¢ 
speaks of Pcs cathexis as withdrawn from the instinct rep’ 


73 


ons and utilized in the release of anxiety, being placed 
service of the ego for this purpose. Alexander (z7) con- 
s repression a reflex inhibition, a conditioned reflex. 
_ Repression is the exclusion of an impulse or idea from con- 
‘sciousness to avoid the anxiety it would cause by a conflict with 
erego or external reality. I believe that though repres- 
n be described either in terms of psychic conflict or in 
of conditioned reflexes, these descriptions do not ade- 
ely account for the phenomena here described. 
» structure of the mind is determined by its interaction 
al reality. The form of this structure depends upon 
` A universal experience is that of walls and 
The first wall is the mother’s body, and later experi- 
with walls and doors contribute to the building up of the 
division of the mind into the accessible or conscious and 
ed unconscious. The ego has at its disposal some 
of early barriers which it can employ to keep ideas in 
jon. The expenditure of countercathexis by the ego 
be likened to the continuous effort to hold a door closed 
the efforts of an importunate child to gain entry to a 
en room. The door is the screen. 
Tole of these early memories in repression resembles 
rt memories play in anxiety. Freud (4) states, ‘Affective 
incorporated into the life of the psyche as precipitates 
nal traumatic experiences, and are evoked in similar 
s like memory symbols’. Lewin (zo, p. 311) points out 
inxiety ‘is not merely a signal. It has a content and it is a 
“memory”. That is, anxiety attacks not only serve as 
gs; they also reproduce earlier life events.’ 
these screens cover important early memories is sug- 
by the frequency with which their penetration is asso- 
d with visceral symptoms, the gut memories which Kubie 
es (8) indicate the revival of genuine infantile affects. 
ceral symptoms include weeping (case I), nausea (case I), 
inal pain (case III). In the fourth clinical instance 
Was a powerful, unwonted motor response. 
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sphere of visual repression. They are analogous to the chronic 
muscular tensions (character armor) which serve to inhibit at 
the same time that they partially express all sorts of prohibited 
activities. Here, as with the screens, the subject is usually 
unaware of his chronic muscular tensions until his attention 
is called to them. 

Koffka (7) describes a state of ‘good articulation’ in which 
Objects are clearly perceived, and a condition of minimum | 
articulation in which objects fuse with the background pro- j 
ducing maximum uniformity: ‘. . . when the organism is active, 
at a high degree of vigilance, to use Sir Henry Head’s term, 


The screens appear to exert their maximal effect in the 
| 


it will produce good articulation; when it is passive, in a state 

of low vigilance, it will produce uniformity. ... Simplicity 

of the maximum kind, high articulation, will occur when the 
disposable energy of the organism is great, and simplicity of 
the minimum kind, uniformity, when it is small... . That 
fatigue, low vigilance, is a condition of lowered energy has 
been our starting point. The .. . case where the attitude of | 
searching for a meaningful picture produced articulation is 
also clearly a case of greater disposable energy, since here the 
Ego system With its store of energy is brought to bear on the 
organization.’ 

This condition of loss of articulation affords a possible 
mechanism to account for the evolution and devolution of those 
Screens (as a door slammed in the face) developing later than 
the breast screen. The screen ceases to be a homogeneous 
nothing and becomes a more or less well articulated memory of 
an object when attention is called to it. ‘The act of becoming 
conscious depends upon a definite psychic function—attention— 
being brought to bear.’ And attention is ‘mobile cathectic 
ic (3). Thus an investment of attention (energy) causes 
a EG, it no longer remains merged with the 

; Sgests that originally articulation is lost and the 
screen is formed as a result of withdrawal of energy from per- 
ception because of the conflict engendered. It then remains 
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as a kind of ghost in the background of consciousness (Pcs), 
perhaps forming a usually unrecognized field on which the 
figures of consciousness are perceived. 


THE EXAMINATION OF THE SCREENS AS A 
THERAPEUTIC ADJUNCT 

The analyst’s interest during the analysis of patients is centered 
on the stream of associations, for it is by free association that 
resistance is overcome. Focusing attention on the field of 
consciousness to the widest limits possible stands in contrast 
to concentrating on the stream of consciousness. Attention to 
the field of consciousness may at times be helpful in breaching 
resistances and in furthering new insight. 

Making the patient aware of his continually existent, often 
subliminal field of proprioceptive and interoceptive stimuli 
is one way in which this can be done. Another method, uti- 
lized in obtaining knowledge of the screens, is'to make the 
patient aware of the memories which are immanent in the 
‘blanks’ of his thinking. Asking the patient to describe the 
‘nothing’ may simply result in new associations, or it may pro- 
duce a description of the screen from which further associa- 
tions may then be derived. A patient in a long analysis one 
day said he felt something was blocking him from speaking. 
Encouraged to describe the block, he depicted it first as a 
brick wall which he then recognized to be a certain wall in the 
cellar of his childhood home. This was followed by a detailed 
description of the forgotten cellar, and then by the recollec- 
tion of a forgotten sexual experience which had taken place 
there. What is important is that the block was not simply the 
product of opposing forces; it contained a repressed memory. 

This technique of examining the field of consciousness is an 
adjunct to free association, which in certain instances may be 
helpful. 

SUMMARY 


Mental states described as blankness, a void, or by the phrase, 
‘There is nothing in my mind’, may be investigated by request- 
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ing the subject to describe the experience. Often this will 
arouse memories or associations which indicate that these states 
of mental ‘blankness’ contain visual memories which have lost 
their outlines and distinctness. The memory has become a 
homogeneous part of the perceptual field. The application of 
attention may cause the memory to emerge from the field. 
Many of these memories which have become lost in the field 
are of the maternal breast. Others are memories of later screens 
which have served to prevent the child from carrying out some 
action or satisfying some curiosity. These memories which 
have lost their outlines continue to exist in the preconscious, 
but are recognizable only when there is a drying up of asso- 
ciations and the subject reports a state of mental blankness. 
They seem thus to exist as a field on which the figures of con- 
sciousness are located. They function as screens or barriers 
between what is conscious and what is unconscious. ‘This 
function places them at the service of the forces leading to 
repression. The repressive forces thus have at their disposal 
early memories of walls or barriers which have lost their out- 
lines because attention, ‘mobile cathectic energy’, was with- 
drawn from them. The breast which served to exclude frustrat- 
ing reality, or the door which shut out a curious child remain 
as immanent memories. They continue to function internally 
as they once functioned externally, to exclude painful or con- 
flicting feelings and thoughts from consciousness. 
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NOTES ON THE THEORY 
OF TRANSFERENCE 


BY HEINRICH RACKER, PH.D, (BUENOS AIRES) 


The following pages contain some considerations on the dy- 
namics of transference and the part it plays in the psychoanalytic 
process. I do not claim to say anything essentially new, but 
endeavor to clarify the theoretical basis of certain ideas that in 
practice are accepted and utilized by many analysts. 


THE DYNAMICS OF TRANSFERENCE 


Freud (1) deals with the problem of the dynamics of transfer- 
ence from two points of view: first, transference in general and 
its causes, and second, transference in psychoanalytic treatment 
and the reasons for the special intensity it there assumes. He 
gives two causes for transference in general, (a) the fact that 
every person acquires in childhood certain characteristic ways 
of ‘living his love’, from which arise patterns regularly repeated 
throughout his life, and (b) the fact that lack of libidinal satis- 
faction, caused by unconscious fixations, creates a libidinal need 
and expectancy which is directed toward the persons he meets. 
The special part played by transference in psychoanalytic treat- 
ment is to be explained, according to Freud, by its relation to 
resistance. The transference becomes so intense and long-last- 
ing because it serves the resistance; the analysand reproduces 
and acts upon his unconscious impulses in order not to ‘re- 
member’ them. 

Everyday analytic experience corroborates Freud. But one 
may ask whether the relationship between transference and 
resistance discovered by Freud is the only one, whether other 
factors besides resistance influence analytic transference, and 
whether analytic is distinguished from general transference by 
other characteristics in addition to greater intensity. 
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The specific character of analytic procedure begins with the 
free’ association and the fundamental rule. These signify the 
abolition of rejection which, in a wider sense, as the overcoming 
_ of resistances and pathological defenses, constitutes the essence 
analysis. In consequence, there begin to emerge rejected. 
sas and corresponding rejecting ideas. Experience shows that 
l part of these ideas is projected (latently or manifestly) upon 

e analyst. At a superficial level either class of idea may be 
jected; fundamentally, however, it is always the rejecting 
leas that are projected? The reason probably is that origi- 
nally the subject, the primitive ego, identifies himself with his 
lses and then rejects every interference with gratifying 
‘these impulses, every frustration and prohibition. He deals 
with all such interference by projecting it; therefore he like- 
Wise projects his ‘rejecting ideas’ so that those ‘internal objects’ 
“with which the analysand identifies the rejecting action are 
‘transferred onto the analyst. This transference, then, arises not 
m the resistance but from its being partially overcome; it is 
‘Tejection of ideas but the gradual giving up of rejection 
here produces a specially intense transference. This is 
erence of the rejecting internal objects—the superego that 
jected upon the analyst—which are the introjected parents, 
Mother and father imagoes with which the most intense 
tive and affective ties have existed since early infancy.* 
‘abolition of rejection’ inherent in analysis, which causes 
Specially intense transference of the rejecting internal 
jects, is thus also one of the causes of the specially intense 

‘For us here it is immaterial whether the fundamental rule is imparted to 
analysand or not. It is the basis of treatment; all that differs is the way 
hich the analyst gets the analysand to know the rule and abide by it, that 
accept in his conscious what he had rejected and to communicate it, 
ünicating’ in this way separate parts of his personality. 

Use the term ‘rejecting’ in its widest sense, including all forms of moral, 
ive, and instinctive rejection, even the primitive kind of rejection seen 
the unconscious experiences frustration as destruction or persecution. — 

ego evidently also participates in these rejections because of the identifi- 
and other relations with the internal rejecting objects; but I think that 
it purposes we can ignore this complexity for the moment. 
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transference of the first libidinal objects. The rejecting internal 
objects, the ones that frustrate, attack, threaten, forbid, and 
recriminate, are at the same time those that are desired, loved, 
hated, and feared. 

The ‘abolition of rejection’ explains, moreover, another 
aspect of the dynamics of transference and its special intensity 
in analysis. Freud points out the neurotic’s need for love as 
one of the causes of transference in general, without ascribing 
to this factor any special role in analysis. We have seen, how- 
ever, that the very nature of analysis leads to an especially 
intense transference of the rejecting internal objects. These 
are, at the same time, the objects that are most needed. Now, 
the more the analyst becomes a rejecting object, the greater will 
be the analysand’s need of being accepted and loved by him. 
The need for love explains, according to Freud, the transfer- 
ence of the conscious and unconscious libidinal imagoes onto 
the analyst; the intensification of the need for love, arising from 
the very nature of analysis also explains, then, the intensifica- 
tion of these transferences. 

Another specifically analytic factor determines the dynamics 
of transference. We have seen that the principles of analysis 
lead to an intensification of the conflictive object relations 
which in the infant were external and are now internal. In 
this regard, psychoanalysis acts as aggression, attacks existing 
states, makes latent schisms manifest, and converts internal con- 
flicts and separations, in the transference, into external ones. 
In this way analysis produces anxiety, tension, pain, and the 
need for love. But there is another side to the psychoanalytic 
process: it unites what is separate, connects what is disconnected, 
and is thus essentially an expression of eros. The fundamental 
tule, the tolerance it implies, and, in general, the principle of 
abolition of pathological rejection, i.e., of all irrational aggres- 
sion directed against parts of the subject’s own ego, is in itself 
an expression of eros. The analyst's continuous empathy and 
tolerance, and the interpretations that reduce tension and 
anxiety, are all reacted to as manifestations of affection. The 
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libido mobilized by this affection directs itself in the first place 
to the analyst. Not the need for love but the capacity for loving 
is what is thus intensified and oriented toward the analyst. This 
process is the foundation of therapy. Frustrations and distor- 

"tions of the past are in some measure rectified, and the repetition 
compulsion, one of the basic characteristics of neurosis, is inter- 
rupted or modified in the analysis of the transference. But, 
since the archaic imagoes continue to exist, this very mobiliza- 
tion and intensification of the libido intensifies the archaic 
patanoid and depressive anxieties; the analyst seems, for in- 
stance, to be a seducer and the analysis a trap. Thus the 
transference of the internal, infantile object relations onto the 
analyst is intensified. It is then psychoanalysis itself that also 
leads, because it contains eros, to a greater intensity of the 

_ transference. 

| In addition to its greater intensity, analytic transference is 
also characterized by its greater depth. The analysis of defenses 

| compels the patient to experience situations otherwise avoided. 

For instance, the analysand who has the habit of defending 

himself by the use of recrimination will become aware little by 

little, as a result of interpretations, of the underlying paranoid 
mechanisms, the analyst becoming the persecuting superego. 

This superego blames the analysand for those things for which 

Previously he blamed other people, including the analyst him- 

seli The new situation proves, in its turn, to be a defense 

l against a deeper transference, and so on.* 

The analyst is now the ‘rejecting’ superego and it is easy to 
3 
sln this way the transference neurosis affords an excellent approach to the 
ae Psychopathological stratification. See my two papers, A Contribution 
| Psychoanalysis of Transference Neurosis, read before the Argentine Psycho- 
ae Society in 1950, and On Psychopathological Stratification, in 1953 

| da Macalpine (2) mentions a series of factors which in analytic treatment 
oe an ‘infantile setting’ and so induce regression and the establishment of 

_ transference. I quite agree with her that such factors as lying on the couch 

k ae ‘discipline’ are influential in the- development oe fans 
intensity less consider transference an essentially ‘spontaneous’ process. ts 


and depth in analytic treatment are in the main to be explained by 
Very nature of analysis, the resistances and their abolition. 
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observe that the ‘abolition of rejection’ leads to projection of 
the ‘rejecting internal objects’. But we also know that the 
superego helps in the cedipus fantasy to prevent being castrated 
by the father, or killing or castrating the father. These impulses 
arose as a consequence of genital frustrations by the ‘rejecting 
parents’. Therefore, when the boy is forced to abandon his 
cedipal libidinal and aggressive impulses, the rejecting action of 
his ego becomes linked with the objects that caused those 
impulses. Thus the parents, especially the father, become ‘re- 
jecting objects’ in this way too. The ‘abolition of rejection’ 
which superficially leads to the intense transference of the 
rejecting superego leads fundamentally, therefore, to the intense 
transference of the ‘rejecting’ internal libidinal objects. 


THE ROLE OF TRANSFERENCE IN THE 
PSYCHOANALYTIC PROCESS 

Freud made two principal observations on the part played by 
transference in analysis. 1, Sublimated positive transference is 
the most important motivating force in overcoming resistance. 
Transference when it becomes negative or sexual turns into à 
resistance which must be analyzed and dissolved if the work 
is to continue. While transference becomes, as resistance, the 
greatest danger to the treatment, it constitutes at the same 
time its most important instrument; for only by reliving the 
infantile neurosis in the transference can the analysand remem 
ber the repressed experiences of childhood. 2. Freud says in f 
the Introductory Lectures (3): ‘The person who has become 
normal and free from the influence of repressed instinctive 
tendencies in his relationship to the physician remains so in 
his own life when the physician has again removed from it’ 
The part played by transference is the. reliving of childhood 
under better conditions; what was formerly pathologically t© 
jected is now able to find admission into consciousness. This 
is possible because of the greater strength of the adult ego and 
the understanding and objective behavior of the analyst. 

These two observations of Freud both emphasize that the 
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basic function of analytic treatment is to make the unconscious 
conscious or to overcome resistances. But they differ prin- 
cipally in this, that in the first, the repressed, the rejected past, 
‘becomes conscious as something belonging to the past, whereas 
in the second, the repressed emerges as belonging to the present, 
J e relationship with the analyst. The practical consequence 
of this difference lies in the fact that in the former view the 
transference (negative and sexual) is regarded and interpreted as 
a resistance to the work of remembrance, and is utilized as an 
instrument for remembrance, but in the latter the transference 
is itself regarded as the decisive field in which the work is to 
be accomplished. The primary aim is, in the first case, remem- 
brance; in the second, it is rectified re-experiencing. Psycho- 
analysts have inclined toward one or the other of the two 
points of view, without first making clear the divergence be- 
tween them.’ 

The two points of view may also be said to differ in that in 
the former transference is regarded predominantly as arising 
from resistance, whereas in the latter resistance is mainly a 
product of transference. In the first, the analysand repeats so 
as not to remember; in the second, he repeats defenses (resis- 
ces) $0 as not to repeat traumatic or anxious experiences. 

etience fully confirms that both ‘negative transference’ 


ti 


and ‘sexual transference’, as described by Freud, appear or 


increase as products of the resistance. But it is doubtful whether 
they are primarily to be understood as resistances to remem- 


f * Thus, for example, Richard Sterba (4) follows the first point of view; Ferenczi 
Rank (5) emphasize the second one but finally accept remembrance as the 
e factor; Wilhelm Reich (6) and James Strachey (7) seek to unite the two 
a s of view. Freud himself seems to stress the first, he advocates (even in 
Papers subsequent to the exposition of the above-mentioned ideas) limiting 
petition in transference and encouraging remembrance (8). He modifies his 
ition Somewhat, however, admitting that remembering the past or recovering 
; causes less pain than reliving it as a new experience. This admis- 
l ee opinion, casts doubt on his previous statement that the analysand 

Meters repeating to remembering, and seems to ascribe greater importance in 
É. dynamics of transference to the repetition compulsion at the expense of the 
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brance or to the return in the transference of even more anxious 
or painful childhood situations. Experience suggests that the 
latter occurrence is far more frequent. Rejection of the 
analyst or falling in love with him frequently arises or becomes 
intensified in the face of imminent paranoid or depressive 
situations in the transference. But empirical findings cannot 
settle such a question; personal preference might cause one to 
interpret the situations either one way or the other. Perhaps 
Freud viewed these situations most often as resistance to remem- 
brance because, in accordance with the conceptions he held at 
that time, he was seeking the recovery of memories and the 
transference opposed this search. 

On this doubt some light is thrown, I think, by what we have 
seen about the dynamics of transference. Analysis stirs up and 
overcomes resistances; the transference consequently becomes 
intense and deep, anxiety-producing and painful. When rejec- 
tion is abolished, the ego is threatened with the return of what 
had been rejected. Hence it follows that the resistances were 
to prevent precisely this, i.e. the re-experience of unbearable 
object relations in transference. If, in particular, the overcom- 
ing of the ‘transference resistance’ leads to traumatic or anxious 
experiences in transference, then these latter must be what the 
former aimed to reject. This repetition of latent object rela- 
tions must therefore be the first great task of therapy. Atten- 
tion should mainly be focused on the transference as the field 
in which the old experiences are to be rectified, and on the 
Tesistance to emergence of those experiences. In this sense, the 
factors we consider determinant for the dynamics of transference 
also explain why that repetition is what is most rejected and 
hence the accomplishment of these Te-experiences and the 
change of their destiny is the path indicated. 


This exposition poses a series of problems, two of which ! 
deal with briefly. 


The apparent contradiction in the statements that the tran 
ference becomes intensified by resistance and also by overcom: 
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ing resistance is resolved by the fact that defensive transferences 
are intensified by resistance (i.e. as the analysis becomes dan- 
gerous) and the rejected transferences are intensified by the over- 
coming of the resistances. What Freud denotes as ‘negative’ and 
‘sexual’ transferences are defenses that are intensified by resis- 
tance; paranoid and depressive states are frequently rejected 
situations that are intensified by the successive overcoming of 
resistances. An example cited by Freud (9) illustrates this point. 
- With one type of woman, to be sure, this attempt to preserve 
_ the love transference for the purposes of analytic work without 
_ gratifying it will not succeed. These are women of an ele- 
mental passionateness; they tolerate no surrogates; they are 
children of nature who refuse to accept the spiritual instead 
of the material; to use the poet’s words, they are amenable only 
~ to the ‘logic of gruel and the argument of dumplings’. With 
“such people one has the choice: either to return their love or 
else to bring down upon oneself the full force of mortified 
‘woman's fury. In neither event can one safeguard the interests 
ofthe treatment. One must acknowledge failure and withdraw; 
and may at leisure study the problem how the capacity for 
“neurosis can be combined with such an intractable craving 
_ for love. 
But we are not dealing, in my opinion, with ‘children of nature’, 
nor (or at least not only) with ‘elemental passionateness’, but 
With neurotic passion of an erotomanic type. Behind this lie 
paranoid and depressive situations which have been transferred 
because of the breakdown of the resistances.’ 
_ Another problem that here presents itself refers to the part 
Played in analysis by remembrance, the making conscious of 
the Tepressed past. For is it then the case, one may ask, that 
everything rejected is, in the analysis, part of the transference 
Situation? Will not also merely internal situations, ‘states of 
consciousness’, be rejected, without the analyst’s playing any 
he Saal cis that these and other words of Freud testify that at the time 
rather A a onae Sra ainat he saw ‘transference resistance 
g than as a resistance to re-experiencing 


Fi ee and anxiety in transference, and did not regard these two resistances 
e and the same thing. 
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part in this? Every situation is, actually, ‘internal’, including 
the transference situation. The question is only whether an 
analysand refuses to remember, for instance, that he wished to 
kill his father because his paternal superego condemns and 
persecutes him for this or because the analyst already latently 
represents the father and will condemn and persecute him. The 
answer is that both things are true. The ‘past’ is not felt as 
such but as present and the danger, therefore, is also felt as 
something present. In so far as the past may be felt as some- 
thing past, its remembrance is, broadly speaking, a resistance 
to the present. But if the past is felt as something present, the 
past and present images fuse into one: to the unconscious, the 
analyst ts the father and the father is the analyst. 

Making something conscious always involves a change in the 
relationship with an internal object and a change in the rela- 
tionship with the analyst too, for transference, in essence, is 
nothing but a manifestation of the relationships with internal 
objects. When the analysand makes his infantile cedipus com- 
plex conscious, it is the father who is sitting behind him and 
threatening him with castration. Hence in ‘remembrance’ too 


the resistance is directed against the re-experience of a dan- 
gerous object relationship. 
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KING DAVID'S ANGER 
BY HENRY P. LAUGHLIN, M.D. (CHEVY CHASE, MARYLAND) 


he original account of ‘King David's anger’, we turn to the 
fami Biblical story of David and- Bathsheba.* David spied 
the beautiful Bathsheba bathing while her husband Uriah was 
away at war in the King’s service. David took Bathsheba for 
imself and arranged for Uriah to be killed on the battlefield. 
Nathan, the wise prophet, forcibly pointed out the King’s con- 
duct to him by a parable. 
alt There were two men in one city, the one rich and the other 
poor. The rich man had exceeding many flocks and herds. But 
the poor man had nothing, save one little ewe. . . . It grew up 
‘together with him . . . eating of his own meat and drinking 
‘from his own cup, and lay in his bosom and was unto him as 
_a daughter. 
j À traveler came to visit the rich man; but the rich man would 
not prepare for him an animal from his own large herds. In- 
Stead he took the poor man’s lamb. 


The King’s reaction to hearing this parable was immediate 
and strong: ‘. . . David’s anger was greatly kindled against the 
man; and he said to Nathan, . . . “As the Lord liveth, the man 
that hath done this thing shall surely die. And he shall restore 
the lamb fourfold, because he did this thing and because he 
had no pity.” 

AY . . 

‘And Nathan said to David, “Thou art the man”... > 

The pitiless and powerful rich man as described by Nathan 
From the Department of Psychiatry, George Washington University Medical 
Read at the annual meeting of the American Psychiatric Association, 1952, and 
before the Maryland Psychiatric Society and the Southern Psychiatric Association. 


f ledgment is made to Dr. Sidney Berman, Dr. Jean G. N. Cushing, 
| ah George C. Ham, Dr. Robert T. Morse, Dr. Wendell S. Muncie, and Dr. 
las Noble for their helpful comments and discussion. 
uel, 11, 12. 
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kindled great anger in the heart of David. In other circum- 
stances he might have had some hostile feelings toward the 
rich man—even as we might also. It is unlikely, however, that 
such intensity of anger—accompanied by a judgment of death 
for the offender—would ordinarily appear in a person accus- 
tomed to being a judge and hearing frequent recitals of all 
manner of crimes. This is so despite the relatively greater 
seriousness of wrongdoing involving livestock in a largely 
pastoral people. 

It seems clear that David’s real anger was toward himself, 
He already bore a large burden of self-disapproval, which he 
may have attempted to deny, for his actions with Bathsheba 
and Uriah. This repressed condemnation of himself could be 
freely expressed as hostility toward the rich man in whom 
unconsciously he saw himself. The harsh judgment resulted. 
Nathan wisely, perhaps intuitively, understood this and so con- 
structed the parable that David was made to recognize consci- 
ously how much he really disapproved of what he had done. 

This anger and indignation of David toward the rich man is 
the classical example of a clinical and social phenomenon which 
is fairly common in less striking forms. 


It often happens that we suppress awareness of disapproved 
traits or behavior in ourselves and at the same time have an 
acute or even hyperacute awareness of and condemnation for 
the same traits or behavior in others. We see such suppression 
of awareness, for example, in the driver who condemns others 
for the same errors on the road that he is oblivious to in himself, 
and in the business man who denounces others as slow to pay 
their bills, forgetting his own occasional delinquency in repay: 
ment of loans. In other more marked instances the disapproved 
segment of oneself is repressed, and this repression may be 
accompanied by conscious forces in direct opposition to the 
repressed drives. For example, the person with a strong, 
repressed homosexual drive often is particularly vigorous in his 
denunciation of homosexuals. At times such persons have led 


| 
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campaigns against homosexuals in civil and military life. It is 
not entirely by accident that certain enforcement officers are 


selected by homosexuals for advances which lead to their 


apprehension. Here the outward and conscious efforts re- 
-enforce the repression. 

l Attributes or motives may be assigned to another person by 
‘projection. These may be approved or disapproved character- 
istics of oneself. This projection may be facilitated when identi- 
fication occurs because of unrecognized physical resemblances 
‘or similarities of character and behavior. 

L These two processes, suppression or repression of self-criticism 
and projection, are combined in ‘King David’s anger’, which 
‘may be defined as a reaction in which the unconscious dis- 
approved segment of oneself is consciously experienced as dis- 
like for another. X unconsciously recognizes similarities to 
himself in appearance, character, and behavior, in varying pro- 
portions, in Y. X then unconsciously identifies himself with Y. 
X has conscious feelings only of unexplained dislike for Y; he 
thas unconsciously transferred some of his own self-disapproval 
to Y. In this manner the hostility and negative feelings may 
more ‘safely’ be allowed expression than if they were directed 
against the self. The dislike of X for Y can amount to hatred, 
disgust, or revulsion. Aware only that he dislikes Y, X may 
Tationalize this dislike by imputing to Y undesirable motives, 
attributes, or feelings. Careful observation will often reveal 
that these characteristics imputed to Y are in reality the very 
qualities that X unconsciously recognizes and disapproves of in 
himself. He projects them upon Y. 

2 Concealing recognition from ourselves of something we dis- 
Approve is protectively intended. But regardless of the degree 
of success of repression, it is doubtful whether we really achieve 
freedom from self-disapproval. Successful repression of the 
Cause may instead leave us with unattached self-critical feelings. 
they contribute to the lowering of self-esteem. When the 
Cause is lost to consciousness, its recall is a prerequisite to 
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Sometimes pointing out this reaction may be helpful in 
treatment. 


A thirty-five-year-old patient brought an alumni bulletin to 
a treatment hour. Showing me a picture of a man of about his 
own age, he expressed the inexplicable repugnance he felt 
toward the man pictured—hitherto unknown to him. The 
picture was of a rather pleasant but determined appearing 
person with strong features and a prominent high-bridged nose. 
He was cited for his work in directing a fund raising campaign. 
There was a distinct physical resemblance to the patient, of 
which he was not aware. Speculating about his repugnance, 
the patient thought the man too aggressive, contemptuous of 
others, too much interested in money, and one who would bear 
watching as a sharp dealer. Perhaps his success in the campaign 
was due to chicanery. 


When I told my patient of the similarity in appearance, I 
was met with denial. His initial strong resistance to seeing the 
likeness gradually turned into surprised recognition. Only 
after some time was he able to understand that he had trans- 
ferred parts of his own self-disapproval to the man pictured. 
The characteristics ascribed to the unknown man were actually 
his own. Unconscious recognition of the physical resemblance 
led to identification. The patient’s attributing his own un- 
likable characteristics to the man seemingly occurred as a 
rationalization of the otherwise unexplained feelings. Under- 
standing this process was an important milestone in his therapy. 


A brilliant professional worker, although highly competent 
in his field, alienated many influential people by difficult 
character traits. He pushed people aside, misused power, and 
secured special privileges. All this he attempted to keep accept- 
able to himself since ‘the end justifies the means’. He resisted 
awareness of the destructive effects to himself and to others. 
One day he reported to his therapist? his resentment toward an 
entertainer. In angry tones he described the singer as forward, 
overbearing, and subjugating other singers; as seeking power 


2 Dr. Lester L. Burtnick, who contributed this example. 


KING DAVID’S ANGER 91 


and position at the expense of others; and as striving for status. 
These traits he repeatedly condemned in strong terms. 


The patient was able to acknowledge his facial resemblance ` 
to the singer. He reported the shame he had felt about his 
own large mouth, particularly in early life. In compensation, 
he had developed a habit of sucking in his lips. He was much 
less ready to see how the personality of the singer resembled 
his own. He was later able to report, however, ‘It’s my resent- 
ment toward myself. Something I don’t like about me that 
I'm seeing in him.’ 

Sometimes it is difficult or impossible to secure insight. 
Attempts to do so may best be deferred, particularly if the 
initial denial has been violent. 


A patient whose personality was marked by aggressiveness, 
domineering relationships with others, and arbitrary interpreta- 
tion of regulations, came to a treatment hour visibly agitated. 

Torn by thinly veiled rage, he described his angry response to 
‘the movie, Detective Story. His relaxation on entering the 
‘Movie theater was quickly dissipated with the appearance of 
Kirk Douglas as the principal actor. Douglas, a middle-sized, 
athletic, rather serious man, with regular features, who often 
plays tough ‘he-man’ roles, bore considerable but unrecognized 
physical resemblance to the patient. In the movie Douglas 
“Plays a tough detective, vigorously engaged in stamping out 
“Gime. Obsessed by his prejudice against any kind of crime, he 
‘ig relentless in handling the wrongdoer. The law is dispensed 
in a highhanded manner. 

As the movie progressed, the patient became increasingly 
enveloped in a bristling cloak of hatred for the detective. He 
became agitated and could hardly keep his seat. The movie 
became reality to him. He had ideas and impulses about 

‘Various kinds of violent death for the detective portrayed. 
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months, other data relating to these elements of character 

`, Structure had been observed. The patient was able to tolerate 
„the incident sufficiently by this time to consider some of its 
importance to himself. 


The patient unconsciously established identification; the 
phiysical resemblance responsible was strongly fortified by simi- 
* larities portrayed in the character on the screen, The rejected 
‘Part of the patient was seen in the screen characterization which 
` then became the object of his anger. This anger could more 
safely be recognized in relation to an externalized self. In this 
instance the response was undoubtedly re-enforced by further 
identification with the father who had been regarded as dis- 
pensing family rules arbitrarily. 


Several physicians at a social gathering were watching a 
television program. When a certain quartet was announced 
one of the audience became flushed and clenched his fists. 
Turning his back to the television set, he stated in angry tones 
that he could not bear the leader of the quartet. He could 
Not quite understand it, but something about the man was 
repugnant. As he expressed his strong feelings, the other 
watchers were struck by the close similarity of appearance in 
the two men, both of whom have unusual features and man- 
nerisms. The physician told how his dislike had grown until 
he could no longer stand the sight of the man. He found his 
voice very disturbing. The audience was startled by the bitter- 
ness of his feelings, accompanied as it was by the marked 
resemblance. The doctor was oblivious to this resemblance. 


SO. E na a directly with this episode in therapy. After six or eight 


In other examples, physical resemblance does not exist, of 
plays only a minor part. Instead, similarities in character traits 


and behavior initiate an intense Tesponse, as in the story of 
King David. 


A patient had reported incidents in which he had ‘taken 
the law into his own hands’, He had behaved in highly arbi- 
trary fashion, often riding roughshod over others. He defended 
this behavior by saying, ‘this is best for all concerned’, or, 
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‘J know what is really the best thing to do’. While visiting the. 
Smithsonian Instifption, he heard a guard scolding a group of 
adolescents for running through the revolving door. He was , 
instantly furious. He wished to assault the guard and could. 
hardly restrain himself. Reporting the incident later, he fumed 
at the guard for his ‘misuse of authority’. The guard was 

“crude and loud, and wasn’t conducting himself in a way con-, 
sistent with his position’. It was ‘a breach of dignity’. He was. . 
| ‘behaving like a bulldozer—riding roughshod over others in a 
‘damn arbitrary fashion’. Everything had seemed fine that ', 
Sunday, ‘but you know, Doctor, that incident spoiled the whole ` 

day for me’. 

' This patient was most resistant to seeing that the hated char- 
acteristics he angrily ascribed to the guard were also present in 
himself. Finally he said, ‘It was like me talking. It was like 
me seeing myself in the guard and I guess I was seeing how 
foolish I looked and what I hated in me.’ The authoritarian 
behavior of the guard had triggered the intense emotional 
response. He hated the guard for manifesting a tendency he 
unconsciously recognized in himself. 

One person may consciously or unconsciously provoke ‘the 
king’s anger’ in another to achieve some end. In the following 
example an apparently meek and docile patient did so partly 
to ‘punish’ an aggressor. 

A woman patient aged thirty-four was involved in a destruc- 
tive affair in which she suffered many kinds of indignity. One 
night she felt ‘impelled’ to tell her friend Joe of an earlier 
relationship with a man, adding that he had once been con- 

_Victed of a sexual offense. Joe falsely assumed that the offense 

had been forcing sexual relations upon a woman. He was 

“instantly furious, He berated the man in harsh and exag- 

'gerated terms. The angry tirade was occasionally interrupted 

to condemn the woman for associating with so evil a person. 

I believe my patient must have been unconsciously aware of 

the effect her revelation would have on Joe, who had himself 

- forced her into sexual relations several times by violence and 


* This example furnished by Dr. Arthur G. Law. 
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occasion, however, was the external manifestation of his basic 
attitude toward his own aggressive and punitive behavior. He 
was reacting to a picture of himself presented to him with 
intuitive understanding by the patient. 


Positive and negative feelings toward another person caused 
by the King David reaction are usually hard to see. The 
mechanism is unconscious, and has a protective and defensive | 
function; hence it is difficult to work out with our patients. 

Positive responses of a similar kind exist. Narcissus fell in 
love with his image, and died unaware that it was his own. 
Positive responses may be less striking, or perhaps they seem 
less frequent since they are less disturbing and are taken for | 
granted. Less emotion and conflict are involved about things 
in ourselves of which we approve. 

This suggests the hypothesis that our attention is selectively | 
directed toward those qualities in others over which we have 

a 
' 


threats. He had shown no self-reproach. His anger on this | 


greatest concern or conflict in ourselves. This principle may 
perhaps also in part determine what sorts of person we interest 
ourselves in. 

The King’s anger involves a channeling of hostility, the Te- 
direction of negative feelings outward. Hatred is drawn away 
from the infantile, the demanding, the dependent, the disliked 
parts of ourselves, and from the internalized ‘bad’ parent, and 
is directed instead with all possible vehemence toward anothet 
person. The King David reaction may be regarded as 4 
complex process designed to re-enforce repression. 

What are the limits for expression of this projected hatred? 
King David decided the rich man must die. The patient who 
identified himself with the detective in the movie entertained 
fantasies of murder. We know that often the suicide kills 
himself partly because he feels guilty and hates himself. M 
murder an unconscious factor can be destruction of the hated 
but projected segment of the self. This mechanism may ente! 
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into the occasional instances where there has been an impulsive 
murder of a total stranger. 


SUMMARY 


King David’s anger derives its name from the Biblical story 
of how David was led by a parable to perceive his own iniquity. 
The King David reaction is a complex psychological process 
which involves the unconscious employment of several mental 
mechanisms. These are primarily identification, projection, 
and rationalization. By their use, repressed self-condemnation 
and disapproval are transposed into feelings experienced sub- 
jectively as dislike for another person. The strength of these 
feelings may be poorly understood by the person concerned, 
who may explain them to himself or to others on the basis of 
ascribed attributes (projection) which then appear to be the 
basis for his condemnation and dislike, or even hatred. 

This pattern of reaction may also be the basis for certain 
‘otherwise unexplained positive feelings and attractions toward 
another person. In both, the process may be facilitated by 
unrecognized elements of physical resemblance, as well as by 
actual similarities in character and personality traits. The King 
David pattern of reaction is not very common in its more pro- 
nounced form, several clinical examples of which have been 
presented in illustration. Their recognition and interpreta- 
tion can, however, be useful in psychoanalysis. This reaction 
can help explain a hypothesis offered as to the selectivity of 
direction of our interests in and toward other persons. 


BOOK REVIEWS 


SELECTED PAPERS. By Ludwig Jekels, M.D. New York: Interna 
tional Universities Press, Inc., 1952. 201 pp. 


The first of Ludwig Jekels’ selected papers is a pathographicl 
sketch, The Turning Point in the Life of Napoleon I, first pub- 
lished in 1914. According to the author, Napoleon's passionate and 
ambitious patriotism stemmed from a deep incestuous mother fixa: 
tion. A suspicion that his mother might have had an illicit relation 
with the French governor of Corsica, Marbeuf, nourished Napoleon's 
lack of respect for feminine loyalty, his need to be betrayed, his 
vindictive contempt of women. The relentless zest for conquest 
had its roots in Napoleon's cedipus conflict; an intense ambivalence 
in his relation to paternal heroes made him turn from intense | 
adoration to ruthless competition. This pathographical paper | 
throws interesting lights on the development of Napoleon's extraor- 
dinary personality. 

The Sense of Guilt was first published in 1932. It is based on 
reported episodes of two masochistic patients. Jekels comes to the 
conclusion that the sense of guilt is not only a source of pain, à 
masochistic gratification, but also the carrier of a highly important 
social function. It provides the impetus for renewed efforts of 
Eros in its struggle with the death instinct. It stimulates the instinct 
of mastery or aggression which is active in work, and redeems the 
selfish individual by reconciling him with the goals of humanity. 
ee ee the individual is freed from 

t 

In The Psychology of Pity (1930), Jekels differentiates between 4 
Passive, masochistic, sentimental form of pity which submits t0 
castration anxiety, and an active reaction-formatjon which heroically 
surmounts the course of suffering. 

On the Psychology of Comedy (1926) points out the victory of the 
son over the father in a variety of comedies. Comedy is related t0 
tragedy as mania to melancholia. The guilt of the œdipus conflict 
is dissolved in an experience of liberation from tyranny, in a very 
ecstasy of freedom. 

96 
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Neen en een nnn 
Two papers (1983, 1943) are devoted to a psychoanalytic study of 

: ’s Macbeth. The legend of Macbeth contains the con- 
trast between sterility and generative power. The guilt in relation 
to the father is vindicated in relation to the generation of sons. 
Shakespeare had experienced the loss of his son as a retaliation of 
fate. The sterility of Queen Elizabeth is interpreted as a punish- 
ment for the murder of the mother substitute, Mary Stuart, whose 
on succeeded Elizabeth on the throne of England at the time when 
peare wrote the tragedy of Macbeth. In this tragedy both 
beth and Macduff are rebellious sons who experience fate’s 
tion in being deprived of a male descendant. In psycho- 
the duplication of psychic scenes is frequently expressed in 
nbering and acting out. The synthesis strengthens the ego. 
The Psychology of the Festival of Christmas (1936) illustrates the 
great cultural revolution of Christianity, the ascendance of God, 
he Son in competition with God, the Father. This struggle is 
reflected in the discussions between Arius and Athanasius; and the 
setting of Christ’s birth at the end of December identifies the Son 
God with the renewed sun, the Christmas festival with the Sat- 
urnalia, the Roman feast of ecstasy, the victory over the paternal 


The last two papers of this selection were written with Edmund 
detgler. Instinct Dualism in Dreams (1940) uses the dreams of 
Wish fulfilment and the dreams of punishment as proof for the 
instinct dualism, Eros versus Thanatos. In Transference and Love 
(1934) both authors see in love, as well as in transference, an attempt 
capturing narcissistic unity which transcends the sense of guilt 
and separation anxiety. In the experience of love the ego ideal, 
a displaceable, neutral or desexualized energy, is projected onto 
the object and reintrojected into the ego, thus strengthening the 
ego and disarming the cruel demon superego, characterized by ‘you 
to’ and ‘you must not’. In the transference, not only the 
go ideal but also the demonic part of the superego is projected 
= the analyst. In the analytic process a reshuffling of narcissistic 
d object libido takes place with the aim of strengthening the ego. 
This selection shows Jekels’ masterful integration of his psycho- 
analytic with his philosophical and literary knowledge. 


EDITH WEIGERT (CHEVY CHASE, MARYLAND) 


98 BOOK REVIEWS 


THE GATES OF THE DREAM. By Géza Róheim, Ph.D. New York: Inter- 
national Universities Press, Inc., 1953. 554 pp- 


A certain personal interest is attached to the fact that Géza Réheim 
saw the first copy of this book just before his death, and that he 
begins his Introduction to it with a query, Has my life really 
been in vain? For he had been seriously asked by one of his oldest 
friends, Is there such a thing as psychoanalytic anthropolgy? 

That was a question which must have continually exercised him, 
for he made repeated attempts to get anthropologists to understand 
what psychoanalysis might mean for them, and to get analysts to 
see the richness of anthropological data. Consistently psychoanalysis 
for him provided a store of basic theory, empirically established, 
and anthropology seemed more a field for its practical application. 
Yet, he did not admit that clinical analysis was the sole font of 
analytic knowledge, maintaining that even fine points of instinct 
psychology, ego psychology, or the dream, might be learned a 
readily from myths and folkways. 

The Gates of the Dream shows an awareness of this, for the 
material presented, save for the first chapter, is largely anthro- 
pological, Whereas the first chapter is called The Basic Dream 
and deals directly with the problem implied in that phrase by an 
attack on clinically collected dream material, the other chapters ate 
entitled and have as their subject matter, Animism, Dreamers and 
Shamans, Descensus Averno, The Song of the Sirens, The Nature 
of Ogres, The Way Back (in certain myths of the other world), 
Mythology (The Creation Myth, Castor and Pollux, Vesical Dreams 
and Myths, The Water Carriers in the Moon), The Danaids, Ghosts 
at Midnight, and Œdipus Rex. The mention of these headings 
alone reminds us of the breadth of Réheim’s culture. Their co™ 
tents are as vastly erudite as all of Réheim’s previous writings have 
led us to expect. 

The reviewer first heard of Réheim’s theory of the ‘basic dream! 
privately and in a way very characteristic of Réheim, for it com 
bined his fencer’s directness and his love of the classics. ‘What 40 
you mean’, he said, ‘that dreams come from the mouth? Don’t yo 
know about sleep and the two gates of horn and ivory? That’s the 
uterus!’, and he quoted Vergil’s beautiful lines, Elliptically, ts 
is the theory of the basic dream outlined in the first chapte! 
According to Réheim’s assumptions, there is in dreaming, und 
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all the obscuring manifest content, a more or less clear reference 
to the fact that the dreamer has fallen asleep. This reference, 
“moreover, has a very specific content, for the dreamer is always 
| depicting the going to sleep as a return to the mother’s womb with 
himself as a phallus. The raw stuff for this idea is the experience 
of going to sleep, to be found in hypnagogic fantasies, which if not 
interrupted by anxiety or not repressed, ‘reveals the existence of 
a basic dream valid for mankind in general and also gives us new 
insight into the nature of dreaming’. The clinical and anthro- 
pological material which he then presents does in fact demonstrate 
‘the presence of such fantasies. 
| The ‘explanation of them brings him head on into some ideas 
propounded by the reviewer, and Réheim meets them vigorously 
and fairly. He believes with Ferenczi that the body-phallus equa- 
tion is something unshakeable in the unconscious, and presumably 
due to the inherent biological nature of man. He believes the same 
for the idea of being in the uterus, and he frankly states that he 
does not understand why Freud used the word fantasy in the passage, 
‘Th Many dreams, usually connected with anxiety, we find the 
narrow passage into a room or water. They are based on fantasies 
of intrauterine life or birth.’ For Réheim it seems obvious that 
this was a description of sleeping or dreaming itself. Ferenczi’s 
idea seems to him to be practically a datum. Thus it is that he 
objects to alternative oral interpretations of Abraham, Fenichel, 
and the reviewer. It appears to the reviewer that Réheim here did 
Not appreciate the’special significance of the empirical material with 
Which the three persons mentioned were dealing, where the phallic 
laterial was either absent, minimal, or secondary, nor was he 
ate as much as they by the problems centering about the 
nursing situation. He lays greater weight on genital symbols than 
on such data as appear in one of the dreams he recounts where a 
man is in a river of milk, and he is apparently more impressed by 
the reports of Halverson, Greenacre, and others, which establish 
that erections are present at birth, than he is by the predominant 
Tole of orality in early infancy. The clinical material he marshals 
ae yield to his interpretation of phallic intentions and intra- 
ee fantasy; whether it really proves his basic thesis of the 
Meaning of sleep and the dream, each will have to judge according 
to his thoughts and experience, though the reviewer's would be 
. In this chapter are included many descriptions of myths 
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and dreams of savages, primitive theories of the dream, related or | 
interpreted from the myths, the perusal of which is most enriching. 

The chapter on Animism contains an interesting collection from 
the literature and of the author’s own field-work concerning the 
spirit or soul, which is supposed to leave the body during sleep and 
engage in magical and other activities; that is, the soul is the person 
in a dream, and this experience is said by some of these people to be 
the reason, apart from what their fathers have told them, that they 
believe in the existence of their own spirit or that of others, includ- 
ing the dead. For they meet them in their dreams. The dream 
therefore tells them what the soul can do and what dangers the 
soul may run. But this soul may be represented by a snake or 
other phallic symbol and engage in genital actions, real or symbolic. 
There is quite a bit of primitive awareness, in many different lands, 
that the phallic symbol is both self and phallus. Rdheim believes 
that his idea of the basic dream is corroborated by this widespread 
agreement. 

Prevalent ideas, that there are many souls of different form and 
function in the same individual, seem to fit the well-known circum 
stance that the dreamer may be represented more than once inâ ` 
dream, and in the next chapter, Dreamers and Shamans, the role 
of the shaman as religious and dream interpreter, and the myths 
derived from this fact, are elucidated. The appearance of animals 
in dreams, given totemic or mythical interpretations here, are little 
different from the animals in the dreams of all of us. This should 
not sound strange to analysts, for it was due to the similarity 
between certain infantile zoéphobias and certain savage attitudes 
to animals that Freud could formulate Totem and Taboo. In both 
of these chapters, as in some to come, the material is almost entirely 
anthropological, presupposing in the reader an acquaintance with 
the theory of dreams. There are many dream interpretations, made 
in the field, on the basis of the medicine men’s free associations, 
which link very well the folk beliefs with what we know of dreams. 
The reviewer has no special authority in anthropology, but suspects 


that Roheim’s method and results deserve the closest attention 0 


his colleagues in that field. In the ensuing chapters the author 
continues pointing out how much of the primitive’s culture 15 
derived from dreams. 


‘If we regard the soul as a concept derived from the dream, it 
follows that our ideas about the other world must also be based 0” 
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our dreams’, he points out, and documents this impressively in the 
chapter on the Descensus averno, the journey to the Underworld, 
so often met with in legend, epic, and in unconscious fantasy. The 
Underworld, again, is fundamentally the place where we go ina 
| dream, the mother’s body, or perhaps one’s own body later on. But 
Réheim’s special point of view in no way obtrudes itself in this 
splendid and informative exposition. 
_ The interesting legends and stories collected under the other 
chapter headings are also used to point out in what way they refer 
to sleeping, dreaming, and waking. The river that must be crossed 
is a threshold in Silberer’s sense; the mystic lakes, and the sleep 
and death fantasies clustering about such figures as the Sirens, and 
the Ogres who go about at night, devouring and castrating and 
otherwise producing anxiety, sometimes with their female colleagues, 
the witches, and the obstacles set in the path of those who are on 
the Way Back (like Orpheus) picture oneirically important situa- 
tions, including waking stimuli, and in fact many situations de- 
scribed in The Interpretation of Dreams. So too for the Creation 
Myth, whose core is a dream, ‘actually dreamed once upon a time 
by one person’ and then passed on by tradition to become a myth 
| ora creed, „Castor and Pollux and their analogues, as in dreams, 
| are convenient for double representation (here the reviewer misses 
what has been said of twins and their meaning in free associations). 
Vesical dreams are set alongside of their mythic parallels, and here a 
Réheim uses excellent examples from both areas of his knowledge. 
Myths concerning the Water Carriers in the Moon are recorded 
from Sixty-four sources, which Réheim uses to test the idea of the 
diffusion of myths as compared to his idea of dreams. He concludes 
that. the moon myths are essentially versions of genital and oral 
regressive dream fantasies, The Danaids are acting out a punish- 
Ment dream. Dream interpretations are given of Ghosts at Mid- 
| hight, the Wild Huntsman type being related to the primal scene, 
4§ are the Haunted Mills, especially those haunted by virgins, which 
are, full of castration menaces for nighttime doings and full too 
of hints at the primal scene. Finally, and very properly, Cdipus 
Rex, appears in a special chapter, for it was this mythical figure who 
did so much for the theory of dreams. 

The reviewer is again profoundly impressed and instructed by 
J the vast amount of material packed into these chapters, of which the 
bare and compressed statements of this review can give no inkling. 


| 
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oo 
Róheim did himself an injustice by insisting that he was document: 
ing a special theory; for whether his particular idea of the ‘basic 
dream’ is correct or not, the book will stand on its own fect. It is 
a masterly application of dream theory to mythology, with many 
new special interpretations and ideas. In this, alas, final volume 
he has taught us many things. 


B. D. L 


DYNAMIC PSYCHIATRY. Edited by Franz Alexander, M.D. and Helen 
Ross. Chicago: University of Chicago Press, 1952. 578 pp 


compendium of psychoanalysis; for with the exception of two 
chapters, one on the principles of psychiatric treatment and the 
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somatic medicine, clinical , animal psychology and con- 
temporary thought, including among this last the fields of religion, 
economi 


cs, 
heresy np aed not the first intention of the editors, who 
y elected title Dynamic Psychiatry but maintain in 
their introduction that dynamic psychiatry is a new and multi- 

d the outgrowth of a ‘sixfold scientific cros 
fertilization’ between clinical psychiatry proper, social psychiatry, 
experimental psychology, animal Psychology, psychosomatic medi- 
prh and child psychiatry. Further, the editors hold that the advent 

dynamic psychiatry is liquidating the isolated existence of 


ytic reviewer in something of à 
quandary. If he takes the editors at their word, it is his duty to 


sive the reader some brief outline of the new science And here he 
handicapped by the fact that whereas the principles and methods 


is 
of psychoanalysis are exhaustively set forth in this book there is 
only the most sketchy account of the theories and practices of the 
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an adequate idea of the configurationist and culture-pattern 
approach on which a good deal of modern school-anthropology is 
based. He is further handicapped by the fact that no account is 
given of vital differences in principle and approach as between the 
various disciplines enumerated. 
If, on the other hand, he comes to the conclusion that a multi- 
) approach to any given subject is no more than a 
plined approach, an organization of method which does 
so far constitute a new science, and, if further, he believes that 
te a of a multidisciplined method is the strength of its 
st link, the reviewer has no alternative but to regard the 
book as the latest and most ambitious of many attempts at a 


comprehensive presentation of psychoanalysis, and to review it 


On due consideration it would seem that the editors’ claim to 
have assisted at the birth of a new science must be disallowed, and 
that, however desirable it is to continue to encourage the infiltra- 
tion of general psychiatry, psychology, and sociology by psycho- 
analytic concepts, it is no particular service to any of the sciences 
concerned to imply the existence of a new consensus which, closely 
examined, is largely a reiteration of the multifarious uses of psycho- 
analysis. For if the editors of Dynamic Psychiatry will excuse the 

comparison, the book is strongly reminiscent of the excur- 
sion of the lady which, it will be recollected, ended with a smile 
on the face of the tiger, in this case of course six lusty but rather 
reluctant maidens. 

‘The choice of title is the more unfortunate in that, taking it all 


‘ 


multiauthor book’, it has only a few of the disadvantages of the 

encyclopedic approach. The various contributors are equally well 

versed in psychoanalysis and in their special subjects, write well 
_ and clearly, give evidence of having thought along common lines, 
and provide copious lists of references chosen with more discrimina- 
tion than is usual in a book of the kind. And it has clearly been 
‘edited with care, and a consistent idea of its own purpose. 
_ OF Part I, which is intended to cover the concepts of Dynamic 
, it may be said with fairness that it gives a pretty 
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sound outline of psychoanalytic theory. Here and there contro- 
versial material is introduced, as in the first chapter by Alexander 
where he introduces theories covering certain modifications in 
classical analytic technique which he described in conjunction with 
French in their Psychoanalytic Therapy. Otherwise the only criti- 
cism that might be made of the section as a whole is that it holds 
almost too conventionally to standard patterns, and does little to 
fill in the gaps left by Freud in his first great outlines of mental 
development. The limitations of the clinical approach are most 
obvious in the case of Therese Benedek’s survey of Personality 
Development. 

Part II on Clinical Psychiatry begins rather weakly with a brief 
survey by Alexander and Shapiro of Neuroses, Behavior Disorders 
and Perversions. For a book of its size this chapter is much too 
scrappy and omits to give any outline of the processes of symptom 
formation without which the student can form no idea of the 
essential distinctions between these types of disturbance. In any 
case the time is past when we can be content with such vague sub- 
divisions of behavior disturbances as ‘neurotic character’, ‘fate- 


neurosis’, ‘psychopathogenic personality’, and ‘impulse ridden char- ; 


acter’. These two particular pages of definition show psychoanalytic 
classifications at their most academic. . 

A similar lack of clinical perspective is shown in Gerard’s section 
on Emotional Disorders in Childhood. To be sure she does outline 
briefly the various clinical groups of child disorder, but the greater 
part of the chapter is devoted to a rather amorphous description 
of disturbed reactions, strung on the general theme of develop- 
mental phases, which is very good as far as it goes. It does not, 
however, go far enough to rescue the student from confused im- 
pressions. 

For the rest an excellent article by Brosin on the contributions 
of psychoanalysis to the study of organic cerebral disorders is fol 
lowed by two chapters on the psychoses, one by Whitehorn, the 
other by Brosin, and a lengthy discussion of principles of psychiatric 
treatment by Levine. Whitehorn’s description of the ‘psycho 
dynamic’ approach to the psychoses, though not very clearly docu- 
mented, boils down to a plea for an individualized approach to the 
total personality of the psychotic with a view to making under- 
standing contact with his special emotional problems and weak 


nesses. His claim that such an approach has a beneficial effect will ` 


BOOK REVIEWS 105 


SS — 
“scarcely be contested; although by the end of the article it will be 
“dear to the reader that psychodynamic influence ‘along the lines 
“of the general dynamics of human nature’, however much it may 
‘be regulated by psychoanalytic understanding, must be rated pri- 
‘marily as ‘countertransference’ or ‘rapport’ therapy. 
"This stress on a current ‘dynamic’ as distinct from an exclusively 
approach is really the text of Levine's article on the 
‘principles of psychiatric treatment. The scope of the article, as the 
‘author clearly indicates, is much wider than that of psychoanalysis, 
Gwhich is classified, incidentally, as one of the forms of ‘expressive 
nT. But Dr. Levine is at pains to indicate how trans- 
erence and countertransference operate in all types, and to empha- 
“size in all cases the importance of the ‘corrective emotional 
al the patient may gain in the theraputic situation. In 
‘this connection he advances a ‘three-layer concept’ of defenses and 
“indicates the varying policies that should be pursued by the thera- 
‘pist when dealing with each of these layers. From the point of 
“view of psychoanalysis, however, Dr. Levine's rather elaborate sub- 
divisions tend to obscure a more fundamental and more essential 
“Gassification of psychotherapy into two main groups, viz.—trans- 
‘ference therapy and psychoanalysis; and, as has been hinted earlier, 
_this is one of the chapters in which psychoanalysis takes a back seat. 
oO is left with the uneasy feeling that his gentle gradation of 
“technical approaches will more likely than not have the ultimate 
efect of obliterating the fundamental dynamic distinction between 
“Psychoanalysis and all other methods of treatment (including such 
‘Pseudoanalytic devices as ‘brief psychotherapy’, ‘psychoanalytically 
“oriented psychotherapy’, ‘narcotherapy’, and ‘hypnotherapy’). For 
“example, when describing the rationale of the ‘corrective emotional 
“eae in the case of ‘relationship therapy’, Levine says that 
Fa ndamentally, a relationship therapy provides the therapist with 
ra Opportunity to behave in a fashion different from the behavior 
X f the patient’s parents’. Yes, but the patient’s next door neighbor 
has similar opportunities and often exercises them without, how- 
ever, providing the patient with a ‘corrective emotional experience’. 
Th Short it is essential to distinguish the ‘corrective emotional 
experience’ pursued as a form of ‘rapport therapy’ from, on the one 


‘hand, purely social influence and, on the other, the ‘corrective 


_ emotional experience’ that may develop in the ‘psychoanalytic 


‘situation’ without any active behavior on the part of the analyst 
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and subject to transference analysis and resistance analysis. This 
is no criticism of the relative therapeutic merits of a ‘dynamic’ 
and of a ‘psychoanalytic’ approach. In many cases no doubt a 
‘dynamic approach’ is all that can be achieved; and in many cases 
no doubt the therapeutic result is entirely satisfactory. Nevertheless 
it is essential to preserve the distinction between transference 
therapy and psychoanalysis. 

The last part of the book, Part III, entitled The Influence of 
Psychoanalysis on Allied Fields, should have been divided into 
two parts, the first of which, on psychosomatic medicine and on 
clinical psychology could have been included in Part II, and the 
second relegated to an Appendix, or perhaps dealt with in a 
separate volume. The relation of psychiatry to anthropology 
(Mead), to animal psychology (Levy), and the influence of psycho- 
analysis on current thought (Brosin), though fascinating subjects 
with which the ‘dynamic psychiatrist’ should have at least a 
nodding acquaintance, have no close bearing on the problems of 
‘dynamic psychiatry’ with which the book is mainly concerned. 
There is, however, some advantage in ending the book with a 
chapter which describes how psychoanalysis can interpenetrate other 
fields rather than with a description of how ‘dynamic psychiatry’ 
can infiltrate psychoanalysis. In fact the ‘sixfold scientific cross- 
fertilization’ described by the editors proves on closer examination 
to be an experiment in compulsory symbiosis, the result of which 
remains to be seen but can be readily surmised. 


EDWARD GLOVER (LONDON) 


THE PSYCHOANALYTIC STUDY OF THE CHILD, VOLUME vi. New York: 
International Universities Press, Inc., 1952. 448 pp. 
Those of us who have come to depend on the volumes of The 
Psychoanalytic Study of the Child as essential reading will find 
Volume VIL equally indispensable. It follows the standard of 
Cventiy of subject matter, creativeness of research, and excellence 
of writing and editing. Among the eighteen contributions, many 
of multiple authorship, the majority are primarily clinical, the 
case presentations precise and instructive, and several superbly 
blend clinical data, theo , and technique. The last quality is 


conspicuous in Margaret Brenman’s On Teasi ing Teased: 
And the Problem of Moral MAA. Ee EO 
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It would be impossible meaningfully to summarize the contents 
of this volume, and to review the contributions of the old ‘reliables’ 
in this journal might be superfluous. I have in mind particularly 
the first section devoted to the symposium, held at the Seventeeth 
Congress of the International Psychoanalytic Association in Amster- 
dam in 1951, entitled The Mutual Influences in the Development 
of Ego and Id, in which the participants were Heinz Hartmann, 
W. Hoffer, Anna Freud, Melanie Klein, S. Nacht, W. Clifford M. 
Scott, and H. G. van der Waals. 

There are four stimulating papers on the emotional problems 
related to illness and hospitalization of children for common sur- 
gical operations, Bowlby, Robertson and Rosenbluth’s A Two-Year- 
Old Goes to Hospital is of particular interest as part of a wider 
research at the Tavistock Clinic on The Effects on Personality 
Development of Separation from the Mother in Early Childhood. 

Selma Fraiberg’s A Critical Neurosis in a Two-and-a-Half-Year- 
Old Girl is a lucid exposition of overdetermination of symptoms 
and the importance of timing in determining the pathogenicity of 
traumatic events. Within a short span of time a brother was born 
and the little sister observed her mother’s use of a sanitary napkin. 
She was given an explanation of the napkin which confirmed the 
child’s belief that females are mutilated. This study moreover 
makes a valuable contribution to the development of depersonaliza- 
tion from disturbances of the sense of reality. 

The Œdipal Problem of a Fatherless Child by Margaret L. Meiss 
is a unique report of the analysis of a five-year-old boy whose father 
died two years previously. The child’s conception of an angry 
father dovetailed with his belief that his father lived in Cockadoodle 
Land (a kind of heaven) where the mother met the father at night 
and they kissed: ‘With this information, it was easy to understand 
why Peter could not sleep but prowled about the house after his 
mother had retired’. While Peter’s insomnia and fear of his father 
stemmed from a rivalry antedating the father’s death, his fear that 
his mother would die seemed to be directly related to dread that 
the mother would join the dead father, deserting the son. 

Gerald H. J. Pearson’s A Survey of Learning Difficulties in 
Children is a monographic work which will probably become a 
standard reference for psychiatrists, psychologists, and educators. 
Psychoanalysts may well ponder over Pearson’s sober reminder that 
‘... when there is so much emphasis on the importance of intra- 
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psychic processes in all phases of medicine and education, psychia- 
trists tend to become overenthusiastic about dynamic intrapsychic 
Processes to the complete neglect of physiological and organic 
processes, for which they seem to have a psychic blind spot’. 

The Use of Psychoanalytic Constructs in Preventive Psychiatry 
by Lindemann and Dawes is recommended as a pioneer type of 
research in psychoanalytic mental hygiene. 

The writers and editors of The Psychoanalytic Study of the Child 
are again to be congratulated, 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


THE YEARBOOK OF PSYCHOANALYSIS, VOLUME vur. Edited by Sandor 
Lorand, M.D. New York: International Universities Press, 
Inc., 1953. 383 pp. 


Following the pattern of its seven predecessors this eighth volume 
offers a number of previously published works portraying implicitly 
a cross section of the psychoanalytic literature of 1951. It contains 
twenty-four scientific contributions including delightful historical 
Spotlights, stimulating theoretical formulations, valuable clinical 
advice, and intriguing excursions into allied fields. One might 
perhaps undertake a more detailed appraisal of the individual 
papers, but the critique of the present book appears to rest more 
profitably with the question of its value as a total unit and its 
intended service to the reading public. 

When the first yearbook was introduced in 1945, the late A. A. 
Brill suggested in the one and only foreword that has ever prefaced 
any volume of the series: ‘. . . we agreed with Doctor Lorand that 
nnually a volume consisting of psycho- 
I be of interest to physicians, psycholo- 
gists, anthropologists and laymen who have no access to all of the 
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first published in the professional journals, particularly since eighty 
percent of the twenty-four reprints had originally appeared in three 
periodicals of international renown. There can be no doubt that 
these were within easy ‘access’ to anyone through private subscrip- 
tion or library service thus assigning the volume largely to the status 
of mere duplication and hence presumably lessened demand. I 
cannot agree with a previous reviewer who hailed the yearbook’s 
‘ample justification’ from the premise that only few analysts have 
‘sufficient time and diligence’ to peruse the yearly volume of the 
literature thus saving the yearbook from ‘what might otherwise 
appear unnecessary duplication of labor and material’ Actually, 
the experienced reader need spend but little time and effort to scan 
a journal for the most adequate selections, while the novice should 
welcome the opportunity to enrich his knowledge through ample 
reading and thereby develop his own acuity of judgment and elec- 
tion. To be sure, the student may confidently follow the yearbook’s 
literary recommendations, but one wonders whether he could not 
obtain a more complete and economic guidance through the litera- 
ture, possibly in the form of an official reading list from which 
expert advice concerning the merit of a given paper would be 
available currently instead of one to two years after its publication. 

The chief value of this and subsequent volumes accrues perhaps 
from the fact that the yearly compilation of pertinent papers allows 
one conveniently to compare the annuals with each other and thus 
appreciate historically the progress and development of the various 
spheres of psychoanalytic interest and endeavor. 

GERT HEILBRUNN (SEATTLE) 


PSYCHOANALYSIS AS SCIENCE. The Hixon Lectures on the Scientific 
Status of Psychoanalysis. By Ernest R. Hilgard, Ph.D., Lawrence 
S. Kubie, M.D., and E. Pumpian-Mindlin, M.D. Stanford, 
California: Stanford University Press, 1952. 174 PP- 


Five lectures ‘to acquaint an audience of scientists from other fields 
with the basic principles underlying, and the basic evidence for 
psychoanalytic concepts’ were delivered in 1950 under the auspices 
of the Department of Biology of the California Institute of Tech- 
nology. The lectures fulfil their purpose admirably, and should 
convince any impartially sceptical scientist that psychoanalysis is 


1 Needles, William: This QUARTERLY, XXI, 1952, p. 107- 
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indeed to be considered one of the Scientific disciplines, as well as 
to inform him in a general way of its principles and methods. The 
psychoanalyst who is interested in the problems of psychoanalytic 
theory and methodology will find in this little volume a stimulating 
and provocative presentation of the several authors’ conclusions 
and speculations on these subjects. 

The author of the first two lectures, Dr. Hilgard, is now dean of 
the Graduate Division, Stanford University, and was formerly chair- 


revolution has been caused by the impact of psychoanalysis in the 
field of academic Psychology in the United States in the last 


Kubie, author of the third and fourth lectures, and Pumpian- 


Mindlin, author of the fifth and editor of the whole book, are both 
Psychoanalysts. The former, after a reminder that there is little 


neurotic functioning of the human mind. He makes it quite clear 


which any such protocol must meet. In his opinion the greatest 
boon to progress in this important field of research would be the 
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(id, ego, superego) seems to him an unwise assumption. He feels 
it is more advantageous to follow Freud's earlier hypothesis con- 
cerning psychic systems: Cs, Pcs, and Ucs, and in his opinion neurosis 


results when the Ucs processes ‘play a dominant role’, whereas 


mental functioning is normal when Cs and Pcs processes play the 
dominant role. 

Pumpian-Mindlin devotes himself more closely to the task of 
the exposition of the basic principles underlying, and the basic 
evidence for psychoanalytic concepts. He emphasizes particularly 


‘that psychoanalysis ‘deals primarily with the nature and character- 
istics of “nonrational” elements in the human being’. In making 
‘this necessary point he goes rather too far, but probably the degree 


‘of exaggeration he employs is useful for the purpose for which 
these lectures were intended. For example, he says, ‘the very thing 
{rational thought] which other fields use as a means of observation, 
psychoanalysis chose to exclude from its observation’. 

Tn Pumpian-Mindlin’s opinion, psychoanalytic data and theory 
are not at present subject to direct verification in the laboratory. 
It is rather ‘the whole analysis’ which is the experimental unit. As 
a valuable extra-analytic source of verification of some aspects of 
analytic theory, he recommends particularly the field of child 
development. 


CHARLES BRENNER (NEW YORK) 


THE MARK OF OPPRESSION: A PSYCHOLOGICAL STUDY OF THE AMERICAN 
Necro. By Abram Kardiner, M.D. and Lionel Ovesey, M.D. 
New York: W. W. Norton & Co., Inc., 1951. 396 pP- 


This book is intended by the senior author as a further contribution 
ne his Studies in basic personality structure in general and to the 
basic personalities of the United States, specifically. His claim to 
originality in studying the effect of societies and institutional phe- 
hoe through the study of the individual is correct, however, 
neither for anthropology nor sociology. Indeed, even in the field of 
the sociology of the Negro, Dollard, in Caste and Class published 
in the early 1930s, took the individual as his starting point and 
used the method of the psychoanalytic interview. 

The first chapters deal with the sociology of the white and of 
the Negro in America. The data are drawn from secondary sources. 
While those for the white are largely correct, they are thin and their 


112 BOOK REVIEWS 
a O 
interpretation is oversimplified. To say, for instance, that the 
family is the one institution in our society where ‘positive feeling 
and not utility, is the basis of interaction’ (p. 21) is to overlook the 
role of other primary groups. The statement that in all Western 
culture sexual activity in childhood is denied and that this state 
of affairs is as old as Western culture itself is true only if one 
thinks of modern Western culture in urban areas. 

The authors then present twenty-five studies of adolescent and 
adult Negroes and an analysis of the ‘basic personality’, which 
includes evaluations of Rorschach Protocols and of some thematic 
apperception test material. A final chapter on the psychology of 
oppression deals in rather summary fashion with the effects on 
both groups of discrimination against the Negro by the’ white. 

The core of the book is made up of the studies of the twenty-five 
Negroes of whom all but one were interviewed by Dr. Ovesey. On 
the basis of these studies the authors have drawn conclusions about 
the effects of oppression on the Negro and formulated their picture 
of the basic personality of the Negro. Twelve of the subjects were 
patients in psychotherapy, eleven were paid, and two were volun- 
teers. From the information given it is not possible to reconstruct 
the number of hours each of the subjects was seen, but it appears 
that only one was seen for less than twenty hours. 

‘The discussion is organized in terms of the social classes to which 
the subjects belong. The distribution appears to be: adults, lower 
class, five male and five female; middle and upper class, five male 
and six female; adolescents, middle class, two male and two female. 
There is no indication of how the subjects were selected beyond 
that a sufficient Tange of age and class was desired. An unknown 
number were West Indian and not American Negroes. 

In several places the research is referred to as a pilot study and 
as a study of process rather than of incidence. However, the con- 
clusions are presented without reference to the self-selection of the 
group, and as if they were final and not tentative, Statements, for 
instance, like ‘the sexual drive of the adult Negro is relatively in 
abeyance’ (P- 312), or ‘the incidence of frigidity in the women is 
very high’ (p. 316) may properly apply only if the sample is repre- 
sentative. They are not statements of process. Even if the comment 
that ‘Freudian psychodynamics were set forth on the basis of five 

published case histories’ (p. xv) were true, it would not justify the 
conclusions of the authors, for the case histories referred to deal 
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with the dynamics of the psychic structure and not with statistical 
data, One further quotation will show how much the assumption 
of a representative sample permeates the authors’ thinking: “This 
triad—the conviction of unlovability, the diminution of affectivity, 
and the uncontrolled hostility—is hardly limited to Negroes. All 
three occur in whites as well, although it is apparent from the case 
studies they are much more frequent in Negroes’ (p. 290). 

The picture that Kardiner and Ovesey give of the Negro is a 
most dismal one. They almost deny the possibility of a decent life 
for the Negro in any area unless the causes of his inability to adapt 
are removed. These causes they see in the caste division between 
white and Negro, as a result of which the Negro experiences both 
social and economic discrimination; this in turn destroys his self- 
esteem, and creates a family structure that brings about the basic 


‘maladjustments of the Negro personality and character; and thus 


the basic personality of the Negro in the United States must make 
for unhappiness and maladaptation. 

_ The task that the authors set for themselves is one of utmost 
importance and deserved the work of five years. The need to bridge 
the gap between culture, institutions, and personality, to show how 
each impinges upon the other and to formulate a reciprocal rela- 
tionship between the two levels of human activity is crucial. The 
book is permeated by a vehement protest against the injustice of 
the treatment accorded to the Negro, and I am in agreement with 
the criticisms made of that work on national character which is 
not based upon psychoanalytic interviews of cultural specimens. 
Unfortunately, the usefulness of the book may be limited by the 
extravagance of some statements and the failure of the authors to 
direct their argument to a specific audience. The ‘psychodynamic’ 
vocabulary is not appropriate for the general reader, the state- 
ments about American society and the background of the Negro are 
too derivative for the sociologist, and the theory of personality is 
too superficial and too much in terms of consciousness for the 
freudian psychoanalyst. Kardiner’s categories for basic personality 
are essentially social rather than psychological. That is, there is 
culture on both sides of the equation. The relation between the 
culture in which the Negro grows and lives and his personality 
would have been clearer if the way in which the specific cultural 
factors impinge upon the typical genetic conflicts had been laid 
bare, and if the material had been organized dynamically, in terms 
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of unconscious conflicts and defenses. 

The authors’ statements about the pernicious effects of being a 
Negro in America are not incorrect, but those Statements could 
almost have been made without reference to case material, and 
reliance upon their case material has led them to generalizations, 
for instance about the psychosexual life of the Negro, that are far 
too sweeping. Essentially, the thesis amounts to a statement that 
the American Negro, because of the way he is treated by the 
whites, is forced to dissipate his Psychic energies in defending 
himself against aggressive impulses and self-hatred. This the book 
illustrates, 


SIDNEY AXELRAD (NEW YORK) 


DIRECT ANALYSIS, SELECTED PAPERS, By John N. Rosen, M.D. New 
York: Grune & Stratton, Inc., 1953. 184 pp. 


This is a collection of Papers, of which all but one have either been 
published in periodicals or read before professional groups. In 
view of the wide interest, publicity and controversy aroused by 
Rosen’s methods and communications, the appearance of this book 
should be most welcome. It gives the opportunity to evaluate once 
more his approach from the theoretical as well as the practical 
viewpoint, 

The adjective ‘direct’, which originally meant merely direct inter- 
pretations of the unconscious, is now used to describe the total 
approach to the patient. This approach is characterized by its 
forcefulness, closeness and lack of formality’. It is through this 
approach that the ego of the schizophrenic, which has been weak- 
ened in Various ways and is being harassed by formidable anxieties 


the patient and enacted dramatically the parental figures which 
were threatening the patient. In this way, to use his own words, 
‘there was established a symbiotic relationship between the weak 
ego of the catatonic and the Strong ego of the therapist’. 

„The second cornerstone of Rosen’s technique is based on the 
direct interpretation. It is applied to all verbal and nonverbal 
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manifestations of the patient, including the transference. He for- 
bids, for example, a young man, who imagines himself to be an 
attractive girl, to marry anybody but himself, but then adds: ‘I 
want you to be my son’. When female patients pull out their hair, 
he denounces their act with fury, announcing ‘. . . that if they 
become a boy, I will hate them. As a man, I only love daughters.’ 
Rosen's activity involves also a bold manipulation of environ- 
ment, according to his concept of pathogenesis. ‘Thus he forbids 
Mary's mother (Paper No. 6) to visit her in the hospital and then 
calls Mary’s attention to this neglect. ‘The patient fainted dead 
away’, and the author comments: ‘My purpose was to focus the 
patient’s attention on the pathogenic lack of love, rather than to 
allow her to be confused by the mother’s loving attitudes’. The 

shocking character of this procedure is obvious; much less apparent, 
| however, is its contribution to verifying the pathogenic hypothesis. 


me bt M 


The whole question of direct interpretation is, in this reviewer's 
opinion, the most controversial point in Rosen's technique, The 
author himself avoids discussion of the theoretical implication, 
assuming that the direct interpretation is his most potent therapeutic 
tool. To be sure, he must be given credit for a great deal of 
imagination and ingenious resourcefulness. 

In the reviewer's opinion it can at times be helpful to the patient's 
ego to see himself understood without further ado; in other in- 
stances, the direct interpretation can act as a powerful shock, 
scaring the patient into abandoning some of his psychotic behavior 
since it becomes useless upon being detected. However, at other 
times the shock to the ego may be so overwhelming that a further 
regression may result. The resistance may be increased to the point 
that the patient withdraws into complete mutism or stupor; OF 

anxiety may become intolerable and manifest itself, for instance, in 
catatonic excitement with an onrush of destructive hostility relent- 
lessly attacking the therapist or other persons. 

Obviously all these problems deal with the preparedness of the 
Psychotic ego for the interpretation and with the function of 
psychotic manifestations as defenses and protective devices. Paper 
No. 8, reporting the first interview of a patient before a large 
_ hospital group, illustrates the dubious value of throwing at the 
patient, almost indiscriminately, interpretations for which there is 
‘ot sufficient clinical evidence and where the timing is not even 
= considered, Though a grateful disciple of Bleuler, this reviewer 
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cannot subscribe to the characterization of Kraepelinian dementia 
præcox as a ‘hodge-podge’. Who knows whether in some future 
generation our own systems and concepts will not be similarly 
dismissed? 

The book sheds a favorable light on the personal development 
of the author, who admits that he was able to modify his initial 
point of view. He no longer believes, as he did at first, that his 
direct approach cures the Psychotic, and he recognizes that ‘.. , in 
order to secure the patient against a recurrence of his illness, it is 
necessary to follow the resolution of the psychosis with an analysis’, 
It seems questionable whether it is not too easy a device to describe 
relapses during the treatment as transference psychoses. Could it 
not be rather that the Psychotic, seemingly recovered but in reality 
covering up his psychosis while fed by Rosen’s ‘ego infusion’ and 
cowering under the bombardment of his direct techniques, explodes 
again when his new, precarious defenses prove insufficient? 

Some of the theoretical discussion in the book strikes the reviewer 
as being the result of interesting but rather one-sided generalizations. 
Certainly it is true that deprivations at the oral period, 


impressed by the importance of orality 
and by Lewin’s oral triad; yet, in addition to oral fixation, many 
other factors must be Tesponsible for psychotic regression. 

With all these reservations, Rosen deserves recognition for his 
keen perception of the unconscious and his enthusiastic dedication 
to understanding and helping the psychotic. 


GUSTAV BYCHOWSKI (NEW YORK) 


PSYCHOANALYSIS AND SOCIAL WORK. Edite 


d by Marcel Heiman, M.D. 
New York: International Universiti 


es Press, Inc., 1953. 346 pP- 
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< Lawrence S. Kubie and Henry Alden Bunker start the book well 
with a discussion of the theoretical concepts of unconscious psychol- 
ogy that play a role in social work. Samuel Klein’s chapter on the 
ego and its functions is outstandingly clear and brings together early 
research and more recent contributions. His discussion of defense 
mechanisms is excellent. 

David Beres discusses object relationship including transference 
in a way that will have real meaning to caseworkers who have been 
confused regarding their use of relationship therapy and their 
dealing with transference situations. Adelaide M. Johnson, in her 
usual clear manner, discusses the unconscious aspects of the parent- 
child relationship, particularly the need in the parent to keep the 
child in a state of conflict to gratify unconscious needs in the parent. 
This theory elaborated by her and S. A. Szurek has stimulated a 
good deal of research. It may be well at this point to emphasize 
the fact that this approach to the treatment of delinquents must 
be done by analytically trained therapists or under the close super- 
vision of an analyst. 

Peter Neubauer’s article on the family agency is sparkling and 
has many illustrations of clinical material which family agency 
workers and psychiatric consultants will find valuable. Abraham 
Fabian’s discussion of psychoanalytic contributions to child guidance 
work is excellent and strikes boldly at the key problems. Fabian 
has $ capacity to be direct and forceful and yet not attacking. 
Lillian Kaplan’s chapter on foster home placement contains useful 
suggestions regarding child placement but does not emphasize the 
role of the unconscious as much as one would like. The same may 
be said of S. Mouchly Small’s discussion of medical social work. 

Raymond Sobel makes a real effort to relate residential treatment 
to psychoanalytic psychology. The manipulations of the environ- 
ment in the residential center is given meaning through Sobel’s 
discussion of the unconscious as well as the conscious needs of the 
ete The way in which the understanding of countertrans- 

erence on the part of all the staff members can break the vicious 
circles formerly operative to intensify acting-out, as well as character 
Problems, are nicely described. Viola Bernard also makes a sound 
contribution in her chapter on adoption. Social agencies will be 
oy interested in her discussion of the unconscious forces at 

in the adopting parents and also in the caseworker. The prin- 
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ciples she emphasizes will be useful to all workers who deal with 
emotional problems. 

Peter Blos has an excellent chapter on the treatment of adoles- 
cents. His discussion of the ego weakness characteristic of this 
period of life and the adolescent’s fight to attain or regain a state 
of equilibrium is well stated. His emphasis on the treatment of 
the ego defenses, instead of the use of deep interpretations which 
the weak ego has difficulty in accepting, is sound. This applies to 
the larger percentage of adolescents in conflict; it does not apply 
to those whose adjustment in life requires intensive analytic therapy. 

Felix Deutsch describes the way the social worker can utilize the 
understanding of psychosomatic symptoms. His approach to this 
subject helps to clarify the confused thinking that characterizes 
much of the literature in this field. The book closes with an inter- 
esting summary of the problems of the aged by Joost Meerloo. His 
chapter contains useful clinical material generally less well known 
because research on emotional problems of the aged is relatively 
recent. 

It is apparent that the reviewer has a good deal of enthusiasm 
for this book. To some extent this may be due to the fact that he 
had expected a Summary of familiar material and was pleasurably 
surprised to find much that is original and provocative. 


HYMAN S. LIPPMAN (sT. PAUL) 


THE REVIVAL OF INTEREST IN THE DREAM. A Critical Study of Post- 
Freudian Psychoanalytic Contributions. By Robert Fliess, M.D. 


New York: International Universities Press, Inc., 1953. 164 PP- 


This book consists of capsular summaries and critical discussions 
of over fifty psychoanalytic papers published in the past two 
decades on the nature of sleep, dreams, and dreaming. Most of the 
major contributions in this period are included, with the notable 
exception of several important ones by Thomas French. This 
omission reflects the author’s point of view, apparent at different 
places in the book, his opinion that ego psychology does not find 
expression in dreams. 


Dr. Fliess ‘felt that a path ought to be cut for the students of 


psychoanalysis through the literature overgrowing The Interpreta, 


tion of Dreams’. He sets about to do this in a most regrettable 


fashion. Instead of allowing each paper to speak for itself, through 
complete reproduction of it, he speaks for the paper, which is 
represented by a brief abstract. What emerges is not always an 
accurate representation of the paper, but only a summary which is 
colored by the author's positive or negative evaluation of the work. 
The censored summary is then sometimes subjected to critical 
evaluation. The reviewer found himself in accord with the author 
regarding many papers, but in sharp disagreement with him on 
others. This is the major reason why this book does not cut the 
desired path for students of psychoanalysis. It does not allow for 
other points of view, and would leave the student with an erroneous 
impression regarding certain papers. The best example of this is 
the single article by French included in the list. This is accorded 
an unrelenting negative treatment, highlighted by an unjust accusa- 
tion of an error in fundamentals, i.e., confusion of manifest with 
Jatent content. This is a serious matter since French’s work com- 
bines a careful scientific thoroughness with refreshing, imaginative 
thinking regarding dreams and their interpretations. The student 
would never suspect this from Fliess’s review. 

The evaluations reflect, therefore, only Fliess’s particular frame- 
work of thinking regarding the why, how, what, where, and when 
of dreaming. He carefully bases them on minute references to 
Freud, but fails to realize that the result is sometimes only his 
interpretation and usage of Freud’s writings. The student might 
confuse this with the interpretation. His material could much 
better be presented by listing contributions which Dr. Fliess feels 
have corroborated, amplified or corrected Freud’s basic writings. 
His evaluation of the contributions could be synthesized, and the 
student would then be free to turn to the articles mentioned or 
omitted, to judge for himself. The method of critique employed 
in this book could only have value if it included the entire article 
referred to, and space be given for another discussant’s opinion 
regarding the merits or demerits of any given idea. ý 
3 There is a chapter, General Observations, on the nature of 
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‘dreams which is well worth adding to a student’s bibliography on 


the subject of dreams. 
The book contains an original paper by Dr. Fliess on the prob- 


lem of whether the superego alone expresses itself exclusively by 
_ Speech in dreams. He fails to find evidence to substantiate this idea. 


einen RICHARD RENNEKER (CHICAGO) 


. 
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CHILD TRAINING AND PERSONALITY: A CROSS-CULTURAL STUDY. By John 


W. M. Whiting and Irvin L. Child. New Haven: Yale Uni. 


versity Press, 1953- 353 PP- 


The research reported in this book is concerned in general with 
the relationships between personality and culture, specifically with 
the testing of certain hypotheses about human behavior derived 
from psychoanalytic theory ‘in any and all societies’. The authors, 
an anthropologist and a psychologist, have been profoundly influ- 
enced by ‘Dollard and Miller’s efforts at extensive restatement of 
freudian principles in terms of general behavior theory’. 

The sources consist of extracts from ethnographic reports of 
seventy-five primitive societies. These extracts were painstakingly 
and systematically analyzed with reference to practices in child 
training on typical adult behavior. The resulting data were then 
used to test predictions implicit in psychoanalytic theory (restated 
in terms of behavior) on the subjects of fixation, origins of guilt, 
and the unrealistic fear of other persons and spirits. The authors’ 
conclusions support, for the most part, psychoanalytic theory on the 
effects of child training in determining adult personality. For 
fixation, they found strong evidence supporting the theory of 
“negative fixation’, their term for fixation due to ‘frustration of a 
particular form of behavior’. For ‘positive fixation’, i.e. fixation 
due to overindulgence, they found only tentative confirmation. For 
guilt, they found ‘support for the interpretation of guilt as a con- 
Sequence of identification’ with the parents. For irrational fear of 
others, they found strong support for the concept of its association 
with anxiety about aggression and with the mechanisms of displace- 
ment and projection. In general, they find convincing evidence of 
‘common basic psychological processes underlying the great vari- 
ability of human behavior from culture to culture. 

‘The authors’ meticulous attention to statistical considerations 
will make a good deal of the book hard reading for the academically 
and statistically unsophisticated psychoanalyst. The chief defects 
of the book are the authors’ poor grasp of and ambivalence toward 
psychoanalysis which obtrude themselves in spite of their con- 


sciously favorable attitude and their heroic attempts at scientific 


K objectivity. They oversimplify and distort psychoanalytic theory 
. in their need to restate it ‘in terms of general behavior theory’. For 


example, they attribute to psychoanalytic theory the belief that the 
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| ‘effects of frustration are identical with those of overindulgence; the 
belief is then disproved by their data. While one can correlate, 
for purposes of study, individual oral frustration with a culturally 
established orally depriving child training, one cannot with equal 
yalidity correlate an instance of pathological oral overindulgence 
‘with a culturally established practice of oral indulgence. Over- 
‘indulgence is a very complicated clinical phenomenon. The authors 
‘(and unfortunately too many clinical workers as well) do not 
realize that the important factor is not when the child is weaned 
from nursing, soiling, etc., but the fundamental conscious and un- 
j -conscious attitudes of the parents toward the child. The lack of 
understanding of unconscious psychic functioning, particularly of 
ambivalence, accounts, I believe, for the authors’ repeated diffi- 
culties with psychoanalytic theory. 
‘Their zeal for scientific proof leads them into considerable 
hedging and at times almost ludicrous positions. In discussing the 
clinical fact that ‘aggressive fantasies are satisfying or rewarding’, 
they state in a footnote, “This assumption is so commonly made by 
Psychiatrists and psychologists that to many it may seem a truism; 
direct evidence in favor of this assumption was, however, lacking 
until Feshbach (1951) obtained direct experimental evidence in 
support of it’. We psychiatrists do not know how lucky we are! 
Much of the discussion is anthropologically and psychologically 
lucid, stimulating, and rewarding. The book as a whole will be of 
value to anthropologists, social psychologists, and those psycho- 
\ analysts well-grounded in anthropology and interested in experi- 
. mental methodology. I fervently hope that in further research on 
their veritable gold mine of data, the authors, no longer needing 

«the judges they employed to evaluate the source material, will 
augment them with a biased psychoanalyst or two. Their cross- 
cultural method and interdisciplinary activity can only stand to 
gain from such help. 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


PROBLEMS OF INFANCY AND CHILDHOOD. Transactions of the Fourth 
wi: re. March 6-7, 1950. Edited by Milton J. E. Senn, M.D. 
t €w York: Josiah Macy, Jr. Foundation, 1950. 181 pp: 


r IUM ON THE HEALTHY PERSONALITY. Transactions of Special- ` 


pe Meetings of Conference on Infancy and Childhood, June 8-9 ` 
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and July 3-4, 1950. Edited by Milton J. E. Senn, M.D. New 
York: Josiah Macy, Jr. Foundation, 1950. 298 pp. 


FAMILY CENTERED MATERNITY AND INFANT CARE. Supplement I to 
Problems of Infancy and Childhood Transactions, Fourth Con- 
ference, 1950. Edited by Edith B. Jackson, M.D. and Genevieve 
Trainham, R.N., with the assistance of members of the Room- 
ing-In Committee. New York: Josiah Macy, Jr. Foundation, 
1950. 29 pp. 


These volumes constitute the further proceedings of the conferences 
sponsored-by the Josiah Macy, Jr. Foundation, some of which have 
been reviewed in This QuarTerty.t Drawing from research in the 
biological, sociological, and psychological sciences, a group of some 
fifty professional workers and scientists aim to arrive at some unified 
criteria applicable in our society to the furtherance of a program 
for promoting mental health. Two main problems confronted the 
Conference: to determine what essential factors constitute and 
promote mental health, and to derive conclusions useful for the 
specialist in his applied science and valid also for the education of 
the layman. This involved clarification and definition of concepts 
and terms in order to effect some semantic unity between the 
sciences. 

The positive factors causing mental health, rather than preven- 
tion of mental disease, put the discussions in a broad frame of 
reference. The themes of the papers and the discussions centered 
around three main issues: first, the nature of constitutional factors 
and prenatal environmental factors in the human organism; second, 
the postnatal developmental process in the individual in relation 
to the immediate parental and familial environment; third, the 
larger cultural and societal factors. 

The task of summarizing for the public the many-sided discussion 
was undertaken by the Mid-Century White House Conference on 
Children and Youth, with which this Conference codperated. The 
professional reader, however, will get an overall picture of the com- 
prehensive approach to the problem from reading M. F. Ashley 
Montagu’s Constitutional and Prenatal Factors in Infant and 
Child Health, Erik Erikson’s Growth and Crises in Human 
Development, and Marie Jahoda’s Toward a Social Psychology of 
Mental Health. 


1 Volume XIX, 1950, pp. 271-273, and Volume XXII, 1953, pp- 115-118. 
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* patterns of environment into which the organism is thrust or born.’ 
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‘The common approach could be stated in terms of Erikson’s 
definition of his ‘epigenetic principle’—‘that anything that grows 
has a ground plan, and that out of this ground plan, the parts 


arise, each part having its time of special ascendancy until all parts 


have arisen to form a functioning whole’. Erikson’s presentation 
is a preview of part of his book, Childhood and Society, and forms 
a major contribution to the symposium. The growth of the essen- 
tial feelings contributing to the child’s ‘sense of identity’ is traced 
in relation both to the libidinal stages and to the expanding social 
fadii of its environment. Thus pointing in the directions of con- 


stitution and environment, Erikson’s criteria for development of 
‘the personality help to unify the ideas set forth on constitution and 


instinct on the one hand, and social and cultural influences on 
the other. 

In Ashley Montagu’s presentation two old ‘bogeys’ are finally 
laid: the idea of constitutional predestination, and the spurious 
comparisons of the relative importance of heredity and environ- 
ment. ‘Constitution is a process and genes determine not traits and 
characters, but the responses of the developing organism to the 
environment.... Heredity is the dynamic integral of the genotype 
and its environment. ... While genes will be more or less broadly 
realized to a determinate pattern in all environments, the same 
genes may be influenced to have different end effects as a conse- 
quence of the different environments in which they function.’ 
Montagu cites experimental work on the factors in the mother 
influencing intra-uterine life which seems to corroborate psycho- 
analytic theories (Greenacre) of the existence of preanxiety reactions 
in the foctus. Much can be done, therefore, for the mother during 
gestation, to affect favorably the constitutional development of 
the child. Although the field of infant constitutional psychology 
Temains almost unexplored, some organic facts are known regarding 
the neurohumoral interchange between mother and child through 
which the foctus may be affected in irritability by the mother’s 
emotional state. 

‘An interesting paper by T. C. Schnierla—Some Problems in the 
Ontogeny of Family Life and Social Adjustment in Infrahuman 

imals—seems to corroborate this wider view of constitution as a 


"Process instead of as a static entity. ‘Recurrent patterns of behavior, 
Sometimes called “instinct”, occur because we have recurrent 
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In ants, the so-called ‘predetermined’ pattern of social life will fail 
if the narrow set of extrinsic conditions, ordinarily present, fails 
in some essential condition. In birds and cats the feeding and care 
patterns are not ‘total’ instincts, but arise from interaction between 


the mother’s ‘accidental’ behavior and the young’s random move- 


ments. The organization of patterns arises from ontogenetic proc- 
esses; there is a nuclear process which is affected and integrated not 
alone by maturation, but by extrinsic stimulation producing con- 
ditioned reflexes. In spite of the biologist’s objection to the term 
‘instinct’, there seems to be no contradiction between the analytic 
concept of instinct and this elaboration of the mutuality between 
mother and young stimulating the development of a nuclear unspe- 
cialized tendency into specialized patterns, This ‘pushing back’ of 
the concept ‘instinct’ seems to fit the observations of analytic 
observers of early infancy (Spitz) where instinctual patterns fail 
due to lack of maternal environmental stimulation. 

In selecting what appears to the reviewer as a line of common 
agreement, it should be pointed out that the lively discussions on 
these papers raised innumerable issues for further research and 
interpretation. 

In the problems of interaction between the individual and 
environment which belong to the sociological and anthropological 
sciences, e.g., selecting’ the cultural determinants of personality, as 
many, if not more, difficulties challenged the Conference in pinning 
down exact, generally acceptable, valid and applicable factors in 
the development of the healthy personality. Psychoanalysis seems 
to be the coin of exchange by which anthropologists, for example, 
are seeking to evaluate cultural determinants of parental and social 
attitudes affecting mental health within a culture. Murdock and 
Whiting studied parental attitudes in forty-eight societies, measuring 
and rating Indulgence During Infancy and Security of Subsequent 
Socialization, under which headings they included feeding, toilet 
training, sex, independence, and control of aggression. ‘Their 
‘tentative’ conclusions about what factors in these areas cause 
different parental attitudes in Monogamous and in sororal and 
nonsororal polygamous societies elicited considerable criticism of 
the methodological approach, viz.: their use of psychoanalytic 
concepts singly and out of context of overall relationships, over- 
simplification in interpretation of manifest material, and insufficient 
accounting for variables by the statistical method. 
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Thus, anthropological optimism regarding the value of qualitative 
cross-cultural studies to replace more intensive studies of individuals 
and individual societies was not shared generally, areas of research 
remaining open, especially methodological, for rapprochement 
between the two sciences. 
| Two papers by Lawrence Frank and Marie Jahoda deal with 
social psychology in our Western culture. According to the latter, 
social psychology has to ascertain and then ‘apply to groups rather 
than to one individual’ the factors in the interaction of community 
influences and mental health which, briefly stated, include: ‘active 
adjustment’ to environment, ‘unity and internal integration’ of 
personality, ‘ability to perceive’ the world and self correctly. Varied 
viewpoints emerge from the discussion. Is Kardiner’s concept of 
‘basic personality’ applicable to American culture as a whole? Is 
it ‘adjustment’ to accept with passivity a community condition of 
unemployment? Does ‘playing a role’ denote flexibility in a 
changing environment, is it an ‘as if’ trait characteristic of ‘Ameri- 
can superficiality’, or should we rather speak of ‘functioning’ in 
one’s role? 

Erikson’s concept of ‘the sense of identity’ is useful in binding 
together the various aspects of the question ‘What makes an 
integrated personality?’ Jahoda’s complementary question “What 
features of social life make for the ability to work and love?’ is 
less successfully investigated in the opinion of the reviewer. Jahoda 
Mentions ‘the unanimous acceptance’ of the ‘damaging effects of 
hunger, unemployment, bad housing’ and other social evils which 
' her, therefore, requires no particular emphasis here. One must 
Wonder if the basic responsibilities of society are adequately dealt 
With, even in such an excellent concept as ‘helping people, especially 
children, to learn to cope with their environment’, and in the 
elaboration of one factor in this concept: the gap that exists between 
our educational ideals and the low social and financial status of 
the teachers to whom we entrust them. 

_ The members of the Conference might well have been extended 
to include economists and political scientists whose knowledge of 
the Socioeconomic and political environment might have helped 
direct the discussion to the actual workings of institutions in our 


‘Do not social psychologists tend to overemphasize psychological 
Concepts and to apply them within an only fragmentarily studied 
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social framework? Psychoanalysts often fail similarly by ignoring 
the far-reaching social forces affecting personality. One analyst 
doubted whether cultural attitudes (e.g., toward breast feeding) 
could be mediated through the pediatrician to the mother, for 
there would remain that type of mother ‘who doesn’t want to nurse’, 
To this Dr. Fremont-Smith, moderator of the Conference, rightly 
pointed out that analyzing patients and improving social conditions 
are not separate frames of reference; witness the ‘beautiful’ example 
of child analysis where ‘it is impossible to deal with the individual 
alone’. 

The pamphlet, Family Centered Maternity and Child Care, 
demonstrates exactly how a cultural condition has been modified in 
recent years through the medium of analysts, obstetricians, and 
pediatricians passing on to parents and to hospitals the newer 
developments in the fundamentals of parent-child relations. 
Further proof of the effectiveness of applied social psychology is 
in the chronological list of hospitals in the country which have 
adopted rooming-in practices, 

The Conference's purpose to enlarge the frame of reference in 
which the development of the healthy personality should be con- 
sidered, and to mediate the concepts evolved to society through its 
professional workers, is itself a course of action within this very 
framework, and thus to be commended. 

One weakness of the Conference lies outside itself. It has no 
means of applying its conclusions or recommending them to exist- 
ing institutions in our society. It must be satisfied with the slow 
Seepage of ideas into the public mind and with whatever applica- 
tion some inspired individuals, agencies or institutions will make 


of them. 


MARIE H. BRIEHL (LOS ANGELES) 


THE PSYCHIATRIST AND THE LAW. 

New York: Harcourt, 
Dr. Overholser, 
the Anferican Ps 


By Winfred Overholser, M.D. 
Brace and Co., 1953. 147 pp. 


book at Harvard University in 1952. 
The Substance of Psychiatry is a remarkably succinct and compact 


Fi 
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summary of basic concepts of modern psychiatry, with constant 
emphasis on the common concern of law and of psychiatry with 
human behavior and relations. The advances in understanding of 
human personality and the position of the law and of legal think- 
ing in relation to this understanding are clearly stated. 

In Some Differences of Viewpoint, the author notes divergences 
of legal and medical approaches to the human problems with which 
the court is confronted. The tendency toward maintenance of the 
status quo in law, the legal assumption that most acts are done ‘on 
the basis of reasoning and the weighing of pros and cons’, and the 
restrictive effect of lack of knowledge or understanding of modern 
psychology and psychiatry, are clearly stated. It is made equally 
clear, however, that progressive legal minds have for years pointed 
out these discrepancies. Justice Cardozo, for example, inveighed 


against the ‘defective and unreal psychology’ operative in the 


framing of statutes (p. 44). The unrealistic motivations in deter- 
mining the current epidemic of so-called ‘sexual psychopath’ laws, 
and the emotional rather than reasoning attitudes of juries and of 
judges in determining their decisions, are graphically described. 

The complicated legal and clinical problems involved in the 
public responsibility for provision of care for the mentally ill, and 
the need to protect the public interest and safeguard the civil rights 
of the patient, are the subjects of the third lecture. First, the evolu- 
tion of mental hospitals and the attitudes of the public and of the 
law toward the confinement of patients is traced. Scruples about 
the abuse of civil rights, the role of legal and lay authorities, the 
tendency to equate commitment with criminal procedure, and the 
undesirability of trial by jury in commitment are discussed with 
great clarity. 

In The Psychiatrist as Witness, Dr. Overholser explores thor- 
oughly a subject to which the public and the medical profession 
ate highly sensitive. The negative attitudes of jurists toward 
‘expert’ testimony and toward scientific as opposed to ‘common- 
sense’ observations, the untenable position of the expert 48 protago- 
nist or antagonist, the efforts of courts to establish adequate pro- 
cedures by the use of experts, the examination of offenders before 
trial, and the recommendation of the American ‘Law Institute 
tegarding a Uniform Expert Testimony Act (largely neglected for 
fifteen years), are some of the many topics covered in this chapter. 

This work by Dr. Overholser deserves high praise. It is indeed a 
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classic. In compactness, clarity of perspective, and elucidation, 
it leaves nothing to be desired. It documents the conviction of 
Most students of the subject that only through better psychological 
understanding on the part of lawyers, lawmakers, and jurists can 
adaptation of the law to the psychological realities of our current 
society be effected. To be sure, we are now in a new day as 
compared with a generation ago. While schools of law have been 
even more laggard than schools of medicine in incorporating 
medical and psychological principles in their research and training 
procedures, this defect is now being vigorously repaired in the pro- 
gressive schools of law as it is in most schools of medicine. 

This book should be required reading for all students of law 
and medicine. It serves well its purpose of providing an appropriate 
meeting ground for medical and legal minds in the service of more 
rational, humane, and effective functioning of legal and psychiatric 


services in their common responsibility toward people who need 
both, 


GEORGE J. MOHR (CHICAGO) 


PSYCHOLOGICAL DISORDER AND CRIME. By W. Lindesay Neustatter, 
M.D. London: Christopher Johnson, 1953. 248 pp. 


The author, who has had much experience as a psychiatrist in 
courts and correctional institutions, has presented here, primarily 
for the benefit of judges and magistrates, a clearly written and 
authoritative statement of the elementary principles of psychiatry 
as they apply to delinquency and crime. 

First, he points out that judges are trained primarily to sift evi- 
dence rather than to deal personally with individuals; hence that a 
panel of experts (including a Psychiatrist) can be of assistance in 
advising the judge before sentence is passed. He then discusses 
psychiatry and the various Psychiatric groupings—schizophrenia, 
the psychopaths, head injury, alcoholism, sexual perversions, 
and so on. There are chapters on murder, theft, and juvenile 

+delinquency. A number of illustrative case histories is given, and 
add much to the effectiveness of the author’s presentation. 

The concepts he presents are generally sound and are given in 
nontechnical language, well suited to the audience to which the 
book is directed. His attitude is one of helpfulness, not of carping, 
a fact that will promote its readability by lawyers and judges. Not 
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that he is satisfied with the status quo; he says, for instance, that 
it is not that the McNaughten Rules are satisfactory as that they are 
sensibly applied (p. 70). He affirms that psychiatry has an important 
role to play in dealing with the abnormal offender, ‘but’, he adds, 
‘the approach of the psychiatrist must be realistic with an apprecia- 


- tion that, as crime affects the community generally, the problem it 


raises must be viewed in wide perspective. If this is done and 
psychiatrists realize that even psychiatry has its limitations and do 
iot claim more than they can achieve, they will have gone a long 
way toward allaying suspicion and overcoming prejudice.’ 

A selected bibliography, together with statements of three psy- 
chiatrists closely connected with problems of delinquency, are 
appended, This volume can be read with profit and enjoyment by 
judges and lawyers as well in this country as in England. 


WINFRED OVERHOLSER (WASHINGTON) 


PSYCHOSIS AND CIVILIZATION: TWO STUDIES IN THE FREQUENCY OF 
MENTAL DISEASE. By Herbert Goldhamer and Andrew W. 
Marshall. Glencoe, Illinois: The Free Press, 1953. 126 pp- 


Esquirol, who first applied the statistical method to the study of 
mental disease, presented a ‘memoire’ to the Academy of Medicine 
in 1824 in which he asked, ‘Are there now more mentally ill than 
there were forty years ago?” The question is often repeated today, 
but until now most of the replies have been given in the name 
of Echo, 

This study, compiled by two social statisticians of the Rand Cor- 
poration, is a careful investigation of a century of rates of admission 
of patients to mental hospitals in Massachusetts, a state in which 
detailed data are available, thanks to such early workers as Pliny 
Earle, Samuel Woodward, Edward Jarvis, and in more recent times 
Dr. Neil Dayton. The authors have been able thus to compute 
Age-specific rates for first admissions for the five-year periods 1840- 
1884 and for 1885, which they compare with those for the period f 
1917-1940. Briefly, they conclude that in the age groups thirty to 
fifty there has been no increase in the frequency of admissions 
among men and women between 1885 and the contemporary period 
(P: 57). Comparing the period, 1840-1844, they find the 1940 female 
first admission psychosis rates for the United States as a whole, for 
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the age groups thirty to fifty, have increased only thirteen percent 
in a century! 

Per contra, the authors emphasize that there has been a very 
marked increase in the age-specific rates in the older age groups 
(p. 91), but they attribute this increase in large measure to an 
increased tendency to hospitalize persons suffering from the mental 
diseases of the senium. 

The second part of the book presents a new method of estimat- 
ing the expectancy of mental disease by calculating the chance of a 
first admission if the subject survives to a specified later age rather 
than calculating the combined expectancies of survival and first 
admission, as has generally been done hitherto. By the authors’ 
method the expectancy of first admission at age sixty-five is 1:15, 
at age seventy-five is 1:10, and at age eighty-five is 1:6. They 
remind us that the implications of these figures, in view of increas- 
ing longevity, are no occasion for ‘festive celebrations’. They 
demonstrate ‘not that mental health is just as good today as it was 
in the past, but rather that mental health was just as bad in the 
past as it is now’ (p. 12). 

The volume corrects much misinformation about the increasing 
incidence of mental disorder, and adds much that is of value to 
hospital administrators and all who are interested in social planning. 


WINFRED OVERHOLSER (WASHINGTON) 


PSYCHOSOMATIC RESEARCH. By Roy R. Grinker, M.D. New York: 
W. W. Norton & Co., 1953. 208 PP- 


Grinker’s critical evaluation of the field of psychosomatic medicine 
is timely. The prevalence of somatic reactions to anxiety in World 
War I provided a seductively easy and superficial approach to 
disseminating psychodynamic concepts to a receptive public and 
large group of clinicians. The net result was the overselling of an 
idea which led to unwarranted therapeutic anticipations. In addi- 
tion, historical events led to clinical studies and investigations 
according to formalized patterns based on early theoretical and 
stereotyped concepts. Repetitious incantations of belief in the unity 
of mind and body (while worshipping graven images of both) have 
not at all clarified the situation. 

f Cognizant of these and other unpropitious signs, Grinker exam- 
ines the history and content of past and present concepts of psycho- 
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somatic research. Most of the book is an excellent exposition of 

some clinical and theoretical studies, primarily recent ones, which 

are scrutinized with a view of how their conceptual framework 

meets the total problem involved in ‘behavioral science’. The sum- 

maries of such works, their relation to each other and their evalua- 
tion are certainly a valuable didactic contribution, especially when 
they indicate the need for further research. 

_ As may be expected, any critique of conceptual framework con- 
cerned with the totality of a phenomenon is sure to find most 

. working hypotheses not inclusive or roomy enough. Accord- 
‘ingly, the last part of the book propounds a holistic theory of 
” psychosomatic medicine, a multidisciplined approach which would 
| study the total process of a phenomenon in many systems: somatic, 
psychic, social and cultural. The conceptual advantages of this 
"unified field theory are made obvious in a chapter on anxiety; how 
advantageous it will prove to be in operation must await further 
work. Especially unclear is how the concept of ‘transaction’ will 
benefit research. We shall have to wait to see what comes out of 
| the additional realization that the parts of an organized whole are 
Mot only ‘continually acting, reacting, interacting’, but also ‘trans- 
acting’. 

Grinker’s dissatisfaction with current psychoanalytic formula- 
tions impels him to wish ‘to use the concepts of transactional com- 
munications with signs and symbols as more suitable for our present 
intellectual needs’. For example: ‘Primitive man’s mythology or 
interpretation of his own position in the universe was mostly oral 
(internalized or projected); modern man’s view of the world is, in 

; addition, transactional and communicative’. Why this discriminat- 
-ing aspect of mutual exclusion so far as primitive man is concerned? 

Surely it has no place in a field theory. 

Such parts of the otherwise excellent book make one yearn for 
the halcyon days of our early conceptual immaturity when the skin 
Wept, the bowels gave gifts, the heart leapt for joy or turned to 
stone; the theoretical construct behind such metaphors could not 
Possibly provide an all-inclusive frame of reference, but they cer- 
tainly played a role in many a satisfactory transaction and com- 

A munication, 


NORMAN REIDER (SAN FRANCISCO) 
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THE MAKING OF A SCIENTIST. By Anne Roe. New York: Dodd, 
Mead and Co., 1952. 244 pp. 


The study of genius and special capacities in the various fields of 
human endeavor is a relatively neglected area of psychological 
research. Another relatively unexplored area lies in the systematic 
study of the factors involved in the choice of a vocation. Dr. Roe 
is apparently attempting to gather data on both of these problems 
in her present study. Her subjects are sixty-four leading American 
scientists in the fields of biology, physics, and the social sciences, 
many of them Nobel prize winners. All of them were adjudged 
outstanding, original contributors to their special fields by a group 
of their peers. Dr. Roe is to be commended for the audacity of her 
plan of research and for the evident ingenuity and persistence with 
which she pursued it. However, several aspects of her book make 
it difficult to evaluate her method and her conclusions. 

The book was written before the author had the opportunity for 
complete examination and scoring of her data. She tells us that 
this was done to enable her to review her research experience as a 
whole, as a responsibility to her subjects who sacrificed valuable 
time in codperating with her project, and to make it possible for 
others (presumably interested but technically uninformed laymen) 
to become acquainted with her results. One can have no quarrel 
with the educational and social usefulness of making scientific 
research comprehensible to the general public but one can question 
the appropriateness of publishing a popular version of a research 
project before all the implications of the material collected are 
quite clear to the research worker himself. 

A further difficulty is her failure to differentiate and clearly 
circumscribe what appears to be two major problems under 
investigation. One has to do with the factors that make this par- 
ticular group of subjects eminent in their fields. The other seems 
to be a search for psychological characteristics which differentiate 
the members of the three scientific disciplines being studied. Since 
Dr. Roe went to such lengths to include only the most eminent 
scientists in each field it would seem that this group would lend 
itself best to a study of what makes for success in scientific research. 
The second problem could be better attacked by a study of men 
who had chosen one of the three areas of science in question, regard- 
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_ of uncritically merging these two important studies in such a way 

| that her conclusions will be lacking in clarity. 

__ Lastly, there is the question of what would be the most fruitful 
way of utilizing the biographical material and psychological test 
batteries that Dr. Roe has collected. It appears to one who has 
studied a somewhat related problem that unless these are brought 
into relationship with the intrinsic characteristics and unique quali- 
ties of each of the subject’s work we will be missing the most 
important contribution that such a study can make. There can 
be no test devised which is a better measure of a specific psycho- 
logical function related to special capacities in an individual than 

_ his creative work itself. A series of profiles which neglects the 

_ Content and the unique approach of each to his actual work is 
likely to end by being merely a general profile of a group of 
intelligent and highly specialized men. Dr. Roe states she has 
read the important contributions of each of the individuals she 
has studied. There is no indication in this book that she has 
attempted to bring this into relationship with her other findings. 
Perhaps this deficit will be repaired when her data are amplified 
ima technical paper. Without such a treatment of the material one 
has the feeling that Dr. Roe’s work will remain of minor anecdotal 

t and not achieve the full status of an original contribution 
to the study of special capacities. 


Tess of their levels of attainment. Dr. Roe appears to be in danger 


VICTOR H. ROSEN (NEW YORK) 


PSYCHOANALYTIC THEORIES OF PERSONALITY. By Gerald S. Blum. 
New York: McGraw-Hill Book Co., Inc, 1953- 219 pp. 


This title is misleading. It becomes immediately apparent to the 
Psychoanalytic reader that the author’s understanding of psycho- 
analysis is academic, limited to a degree that betrays him into 
ag a brash Statement as, ‘Freud’s outmoded concern over polari- 
Paid Isis, Although eighteen of Freud’s works are listed in the 
ibliograph: » ‘the historical features in the development of his 
[Freud s) thinking are clearly outlined in Thompson and need not 
Concern us here’, It seems incongruous at best for a book, allegedly 
ytic, to lean on such questionable authority. 


DAVID L. RUBINFINE (CAMP LEJEUNE, N. C.) 
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CHILD PSYCHOTHERAPY. By S. R. Slavson. New York: Columbia 
University Press, 1952. 332 pp- 


The author’s discussion of development and pathogenesis is 
too elementary for anyone sufficiently trained to undertake 
psychotherapy of children, and too sketchy and inaccurate for 
those who are less sophisticated. He uses many classifications 
which may be valuable in teaching but oversimplify. The 
introduction of new terms makes the reading difficult. There are 
few references except to the author’s own work and there is poor 
documentation of ideas which are not his own. The last part of 
the book dealing with his personal experiences with patients and 
punctuated with clinical case material is interesting and worth-while 
though replete with controversial statements. 


CHARLES A, MANGHAM (SEATTLE) 


ACTS 
Journal of Psychoanalysis, XXXIII, 1952. 
of the Role of the CEdipus Complex. Jeanne Lampl-de Groot. 


tedly result from disturbances in the pregenital phase and that 
es have importance in the genesis of various symptoms and 
character in later life. She asks whether we must therefore dis- 
Freud’s idea that the œdipus complex is ‘the central point’ of both 
neurotic development. From her clinical experience she concludes 
Pregenital phase is very important in the formation of the œdipus 
in determining the occurrence and nature of regressions to pre- 
points. The œdipus phase itself is, however, of unique and 
nce for later life for at least two reasons: 1, a ‘consolidation of 
ip’ occurs when the child, who in the pregenital phase simul- 
d and hated the mother, is in the œdipal phase better able to 
over ambivalence by loving one parent and hating the other; 
cts of the cedipal period are linked to castration anxiety, which ‘has 
ptional character’ and consequence for the psychic life of the indi- 
Among the newer theoretical formulations, Lampl-de Groot emphasizes 
that true superego formation occurs only during the cedipal period, 
has pregenital precursors. 

|! she says that despite the importance of the pregenital phase in 
‘the shape of the œdipus constellation’, it is the œdipus complex 
t ‘is the example for the adult love life and, because it is linked with 
on complex, is the starting point for the “coming into being” of 
bances in children in the latency period, adolescents, and adults’. 
ly concludes that ‘neuroses and other psychic disturbances may arise 
nuclei of maldevelopment to be found in the œdipal and in the 

. 


phase’, 


‘CEdipus' of Sophocles. H. A. Van Der Sterren. Pp. 843-350. 


portrayed Œdipus as incited by the gods through their oracle to 
acts he consciously desired to avoid, parricide and incest. That he 


ae 


and those of Drs. Van Der Sterren and Gitelson which follow, 
the paper by Paula Heimann (abstracted in This QUARTERLY, XXII, 

9), comprise a symposium on Re-Evaluation of the Œdipus Com- 
the Seventeenth Congress of the International Psychoanalytic Asso- 
n, Amsterdam, August 1951. Dr. Van Der Sterren’s paper opened the 
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unconsciously wished these acts is indicated by the fact that in Greek ‘to consult 
an oracle’ also means ‘to crave’ or ‘to desire’. The drama expresses the ‘complete 
cedipus complex’, for it includes murderous hostility between mother and son 
(Gdipus and Jocasta). Van Der Sterren finds evidence that Œdipus’s killing of 
the Sphinx is both intercourse with the mother, sadistically conceived, and dis- 
guised matricide. He points out how the disguises and distortions of the main 
theme that occur throughout the drama have the same motive and effect as the 
defenses we encounter in patients in our analytic work. 


Re-Evaluation of the Role of the Œdipus Complex. Maxwell Gitelson. 
Pp. 351-354- 


Gitelson avoids detailed discussion of points of disagreement with Heimann, 
but objects to her ‘foreshortened chronological scale’ of the development of 
instinctual impulses (in particular, genital ones) and ego functions in the infant. 
He agrees with her that conflicts arising in the earliest, pregenital years of life 
are the most severe and lie at the core of many adult neuroses. Gitelson believes 
it untrue that such patients’ pregenital conflicts are a regression from cedipal 
(phallic) ones; more probably the conflicts of these patients were established in 
the first place by pregenital constellations. He calls such cases ‘narcissistically 
injured pregenital types’, while in cases of transference neurosis the cedipal 
conflicts are of central importance. In conclusion he suggests that the ocdipus 
complex be considered not as the nucleus of neurosis, but rather ‘as the nucleus 
of normal character structure and as the basis of mature life’. 


CHARLES BRENNER 


On Love and Hate. Michael Balint. Pp. 355-362. 


The author notes a difference between primitive pregenital infantile love and 
mature love. He regards as complementary the various explanations of the 
difference between the two forms of love. In his view the important element 
in primitive love is the proper and timely satisfaction of all needs because of 
the individual's almost absolute dependence on the object; object and gratification 
are all-important. No consideration can be paid to the object’s interests, sensitivi- 
ties, or well-being, The object is taken for granted. Gratification brings only a 
state of tranquil comfort. 

; The sense of omnipotence is a desperate attempt to overcome a feeling of help- 
ee and impotence. Omnipotence and ‘oral greed’ are almost constantly 
associated. 

All primitive object relations contain three ingredients: 1 ondent depen- 
dence; 2, denial of the dependence by Rahal, and, 3, eng the Ree for 
granted, treating it as a thing. In this primitive relationship, only one partner 
can make demands. The basis for all such Pregenital object relations is faulty 
reality testing. We must learn in our develop: 


esting. We : ment that we can no longer expect 
automatic satisfaction by our objects but have to give something to change ine 


object into a coöperative partner. The object must be induced to enjoy giving 
and getting satisfaction in the same mutual action. The author calls this ‘the 
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work of conquest’. The genital or adult relation is always sexual whereas the 
regenital relation is sexually nondimorphous. 

__A healthy man must be able both to love and hate. In health hate should, 
like acute anger, be easily and speedily dissipated if the situation changes. Hate 
is the denial of and defense against primitive object love. Persistent hate always 
reveals itself as a derivative of frustrated love. Love and hate have no equal 
status; love is the more general notion because hate has the additional condition 
of denial of dependence. These ideas lead to a re-examination of the problem 
of the death instinct, as well as of primary aggressiveness, primary sadism, primary 
narcissism, and masochism. The author rejects the idea of a primary relation 
Which is neither love nor hate nor narcissism. 

In analysis the analyst becomes the object of the primitive love and the patient 
shows all the characteristics of the pregenital attitude. With analytic work the 
pregenital transference changes to genital transference., The patient accepts the 
analyst as a ‘real’ person and tries to find pleasure in the analyst's approval. The 
last step toward health is transference to real objects when the patient turns to 
the external world for a partner. 

The author further discusses his ideas about the origin of hate in connection 
with the termination of analysis. 


In Support of Freud's Syndrome of ‘Actual’ Anxiety Neurosis, Abram Blau. 
Pp. 363-372. 


This paper is a plea for the recognition of Freud’s syndrome of ‘actual’ anxiety 
neurosis as a significant and frequent psychiatric syndrome. After a short his- 
torical account of Freud’s concept of anxiety neurosis and of his distinction of it 
from the psychoneuroses, Blau describes the signs and symptoms of the anxiety 
neurosis and states that such actual-neurotic syndromes are extremely common 
but are ‘currently hidden under other diagnostic names which mask the generic 
anxiety syndrome’. The author then considers traumatic neuroses, military 
anxiety neuroses, childhood anxiety neuroses, visceral anxiety neuroses (psycho- 
Somatic disorders), and experimental anxiety neuroses (in animals) in the light 
of the anxiety neurosis syndrome. 

He discusses the relationship between anxiety neuroses and psychoneuroses. 
The psychoneurotic mechanism is but one special way of relieving anxiety. To 
the extent that a psychoneurosis is unsuccessful in this regard, an anxiety neurosis 
Temains; and even in an established psychoneurosis any upset in the adjustment 
will lead to an anxiety state. This type of anxiety state is one of the most frequent 
and might be called a decompensated psychoneurotic anxiety neurosis. 

Freud at first believed that suppressed libido is directly changed into anxiety; 
he later discarded this concept. The precipitating cause of anxiety neurosis is a 
threatening development in the life of the individual. “The problem is one of 
maladjustment in a particular situation—so much so that these might be called 
situational neuroses.’ The basic personality must be taken into account as a 
Possible predisposing or contributing factor. 

Freud said, ‘whether a neurotic illness occurs at all depends upon a quantita- 
tive factor, upon the total load on the nervous system in relation to its capacity 
for resistance’. This statement suggests that two courses are open in treatment: 
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either the individual's tolerance should be increased or the threats from the 
environment decreased. As to the first course, the technique of choice is analysis, 
but at times this is impractical for relieving the immediate situation and sup- 
portive reassuring anaclitic measures are indicated, to be followed later by 
analysis if possible. The second course is to give relief by decreasing the threat 
from the environment; this offers only immediate symptomatic relief and is the 
area in which social work contributes much, 

An anxiety neurosis is not only at the core of every psychoneurosis but an 
unresolved degree of anxiety neurosis generally continues along with every psycho- 
neurosis, and this poses the technical problem in psychoanalytic practice of 
maintaining the anxiety at an optimum level. 


MILTON GRAY 


Some Biopsychical Aspects of Sado-Masochism. Marie Bonaparte. Pp. 373-384. 


Bonaparte reviews the development of Freud’s theories of sado-masochism 
contained in Three Essays on the Theory of Sexuality (1905), Instincts and Their 
Vicissitudes (1915), Beyond the Pleasure Principle (1920), and The Economic 
Problem of Masochism (1924). She quotes the Marquis de Sade, in his Histoire 
de Juliette: Les Prospéritds du Vice, on the theory of erotogenic masochism; he 
noted that any excess quantity of excitement, even painful excitation, produces 
erotic pleasure and such pleasure is reproduced when the sadist inflicts pain on 
an object and concomitantly identifies himself with it, experiencing the painful 
pleasure himself in the masochistic version. The Marquis also spoke of life and 
death instincts which are part of nature and cannot be gainsaid, so that pain, 
suffering, and destruction are natural necessities, beyond good or evil. His 
disquisitions offer interesting points of agreement with Freud on the subject of 
Eros and Thanatos. 

Bonaparte goes on to consider the biological fact that mammalian physiology, 
particularly its nutritive and reproductive aspects, is characterized by penetrative 
necessities. In the human imagination, psychic confusions arise about the con- 
Sequences of these biological facts. Such confusions receive a further contribution 
from childhood perceptions or fantasies of the primal scene. The fact of internal 
propagation is a sado-masochistic fact, phylogenetically, biologically, and later 
ontogenetically and psychically, and is the archetype of erotic aggression. 

The paradox of pain associated with pleasure is in part also accounted for by 
experience of life itself which spares no creature some suffering. Bonaparte also 
points out that self-preservation sets limits to masochism, and sadism is likewise 
inhibited since, through identification, it is experienced masochistically. ‘T he 
less [one is] masochistic, the less sadistic.’ Moralization and sublimation further 
limit or refine sado-masochism, but a sufficient amount remains unmodified to 
make any true aversion to war unlikely. 


LEON L. ALTMAN 


Technical Problems in Analysis of Psychosomatic Disorders with Special Reference 
to Precision in Short-Term Psychotherapy, Flanders Dunbar. Pp. 385-396- 


Dunbar discusses selection of cases for brief psychotherapy. Psychosomatic 
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“disorders frequently are suitable but this partly depends on the accompanyirig 
“character neurosis. Use of the ‘personality profile’ is discussed. 
"The author takes up difficulties in brief therapy such as ‘empty sessions’, 
‘blackout’, ‘exploiting the analyst’, the ‘filibuster’, the ‘all or none reaction’, 
impatience in the patient, and the timing of appointments. She stresses the fact 
‘that a skilled psychoanalyst can by brief therapy help many patients who would 
otherwise remain untreated. 


Notes on the Analysis of Sexual Perversions. W. H. Gillespie. Pp. 397-402- 
Gillespie in this interesting paper discusses certain dynamic mechanisms in 
perversions. He rightly emphasizes the role of the castration complex and the 
consequent regression to oral sadistic and early anal levels. The regression to 
the earlier levels reveals a splitting of the object and of the ego, the latter of 
the kind referred to by Freud in his paper, Splitting of the Ego in the Defensive 
Process, One part of the ego remains in good contact with reality, while the 
other part employing denial is virtually psychotic, The fact that the first part 
acts as a sort of liaison officer with reality prevents clinical psychosis. This 
special way of exploiting the mechanism of splitting of the ego distinguishes 
_ Perversions from neurosis and psychosis. The pervert operates on two levels at 
once: the oral sadistic level corresponding to psychosis, and the phallic level 
Tesembling a neurosis. 
hy» The anxiety of the castration complex is not only aroused by the shock of 
finding no penis and the danger implied by this, but is contributed to also by 
the regressive activation of the latent pregenital sadistic factors. 
Four cases from the author's experience are cited. 


Research Methods in Psychoanalysis. Edward Glover. Pp. 403-409. 


_ The author discusses research methods in psychoanalysis and hopes to promote 
development of an international psychoanalytic research organization. Certain 
conditions hinder research in psychoanalysis. Customary scientific controls cannot 
‘be applied to analytic situations, and there is a tendency not to apply such 
“controls as are available. Candidates are selected as therapists rather than as 
Tesearch workers. Certain elements in analytic training are conducive to con- 
formity. Attrition of proved theory and adherence to slogans results from these 
conditions, Therapy is confused with researĉh. 

As to methods of research, the author draws attention to the need for defini- 
tion of basic concepts and the lack of defined units of statistical comparison. 
Standards for the control of interpretation and statistics of results and follow-up 
investigations are needed. Such studies would strengthen established theory 

“and shed light on problems of duration and termination of analysis and on 

Procedure. All psychoanalytic groups should codperate, with complete 

frankness about results, Establishment of special research committees in each 

branch of the International Association staffed by research personnel with some 

_ ‘Security of tenure is suggested. Research students and teachers should be 
selected and trained. 

The urgency of the need for organized systematic research and the dangers 
inherent in its lack are stressed throughout the paper. 


140 ABSTRACTS 


Ai s Se EE EE ee 
Pregenital Patterning. Phyllis Greenacre. Pp. 410-415. 


Certain precedipal events distort the orderly development of libidinal phases. 
Very early stimulation increases somatization of the memories and symptoms 
caused by the stimulation. Massive or very severe stimulation suffuses the 
infant with excitement that utilizes all possible channels of discharge. When 
this occurs, instinctual drives from phases not yet mature may be aroused as 
well as drives from already matured phases. Genital arousal occurs from an 
early age in states of frustration or overstimulation. The nature of this prema- 
ture genital arousal influences the character of the genitality later, both as to 
performance and pleasure. 

Interest in pregenital development is widespread. While the cedipal period 
is the most momentous era of psychic and emotional organization, and the 
cedipus complex the most significant network of conflicts throughout the entire 
life, we are beginning to be aware that experiences already accumulated may 
determine the fate of the œdipus complex as much as do outer circumstances in 
the cedipal period itself. In the overt psychotic or neurotic illness the symptoms 
will unfold the hidden precedipal history. 

The importance of the libido theory is stressed; its various phases are con- 
firmed by studies of the biological maturation of infants. 

Special events of the individual life are examined in relation to maturation 
of the infant. This investigation is in harmony with Freud’s emphasis on the 
biological foundation of psychoanalysis, When trauma affects the developing 
organism, the maturational phase at which it occurs is important. So is the 
nature of the trauma, which may re-enforce the libidinal phase dominant at 
the time, may inhibit and interfere with it, or may reinstate a previously 
developed phase. It may call for a response from a phase close to maturity or 
from one as yet quite immature. Severity and duration of the trauma are also 
important. The author considers the effects of premature stimulation, of massive 
stimulation, and of severe and long frustration. She does not believe that the 
prephallic child is unconcerned about the genital. 

Traumatic stimulation in the first year or two of life leads to increased 
primary narcissism and deformation of ego development. Without analysis of 
these elements, work with the œdipus complex as such may be unsuccessful. 


Stages in the Development of Control Over Fire. Alexander Grinstein. 
Pp. 416-420, 


Freud wrote: ‘in order to possess himself of fire, it was necessary for man 
to renounce the homosexually tinged desire to extinguish it with a stream of 
urine’. Grinstein discusses three questions. 

1, What forces were responsible for the renunciation of the urge to urinate 
on the fire? Grinstein suggests that the parents were the important agents. 
He cites numerous myths in which woman is tegarded as the original owner of 
fire and her phallic power has to be destroyed for man to obtain the secret of 
fire. The emphasis on the aggression against the mother suggests that it was 
she who originally demanded instinctual renunciation from her children. 

2, Does our knowledge of the stages of libidinal development suggest that 
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any pregenital or preurethral controls were associated with the development of 
‘control over fire? Here the author offers much material relating the control of 
fire to the control of impulses, both libidinal and aggressive, characteristic of 
‘oral and anal levels of development. This is related to the gratification the 
mother supplies, and the renunciation she demands, of the pregenital impulses 
of the child. At the time of final attainment of the urethral inhibition 
‘emphasized by Freud, there had already developed a synthesis of the pregenital 
impulses with those of the higher phase. 

3: What were the psychic reasons for man’s learning the secret of starting a 
fire? Grinstein refers to the making of fire by striking objects together or by 
friction. The first method is related to the control over aggressive impulses. 
‘The second, the friction method, is related to the platonic version of the 
Prometheus myth which is suggestive of the primal scene. Only after man was 
‘able to inhibit and sublimate some of his phallic impulses could he work out 
With tools an expression of his incompletely gratified sexual longings, and thus 
learn to kindle fire. 

"The fact that in many myths it is the father figure from whom fire is 
Stolen is related to the history of human development. Characteristically, in the 
myths in which fire is stolen from the father there is no allusion to pregenital 
functions, and hence these myths may be regarded as developmentally of a 
later stage in the control of fire than those in which fire is taken from a mother 
figure. These myths may refer to different stages in the development of 
civilization, when the tribe was under the domination of an omnipotent woman, 
Or an omnipotent man, as in matriarchal or patriarchal society. 


Freud's Conception of Love. Edward Hitschmann. Pp. 421-428. 


In this paper Hitschmann notes the reluctance to investigate and seriously 
consider romantic love. He raises the question, What is love?, and confines his 
Considerations to love in the male. Freud's ideas and conception of love are 
teviewed. Some positive and negative reactions in psychoanalytic circles to 
Freud's ideas are commented upon. Reference is made to numerous figures 
Prominent in the arts and letters. The problem of the relation of the state of 

in love to certain states of religious feeling is discussed. Freud's compre- 
hension of love is compared with certain attempts to define love as a mystic 
Teligious experience. 


MILTON GRAY 


Further Remarks About Schreber's Hallucinations. M. Katan. Pp. 429-432- 


In a previous paper dealing with Schreber’s hallucinations, the author de- 
Veloped the theory that a hallucination is based upon the anticipation of a 
iger. When psychosis occurs, there exists, alongside of the psychotic part of 
‘the personality, another part which tries to maintain contact with reality. When- 
ever the nonpsychotic ego anticipates a situation in which homosexual feelings 
‘Might gain the upper hand and lead to orgasm—which would mean the breaking 
Off of contact with reality—the ego interferes. The cathexis of the dangerous 
sexual urge is withdrawn, and its energy is used in forming the hallucina- 
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tion, As this happens, the energy evaporates; the hallucination is therefore a 
discharge phenomenon. 

But if the hallucination serves to prevent a danger, why is it nevertheless 
accompanied by anxiety? A particular hallucination is discussed in which 
Schreber observed the sun following his movements, an observation that caused 
him extreme anxiety. The author interprets the sun as symbolizing Schreber’s 
penis as well as the person of Professor Flechsig, who excited Schreber homo- 
sexually. The movements of the sun symbolized the movements of Schreber's 
penis as a result of his being sexually aroused by Flechsig, and they appeared 
to give rise to anxiety such as he would have felt if his penis had reacted. The 
anxiety demonstrates the relative weakness of the defensive function of the 
hallucination. Schreber’s unconscious homosexual attachment to Flechsig was so 
strong that it formed a resistance against being given up. This resistance pre- 
vented, in so far as it was able, energy from being withdrawn from the homosexual 
urge. There accordingly remained in the unconscious of the nonpsychotic layer 
of the personality a certain cathexis of the attachment to Flechsig, and this 
cathexis continued to constitute a danger to the ego. The energy of this remain- 
ing cathexis evaporated in the form of a hallucination. The ego in the non- 
psychotic layer was then able, through anxiety formation, to cope with the 
remnant of the unconscious urge. Psychotic symptom formation (the hallucina- 
tion) therefore codperated with a nonpsychotic phobic mechanism to overcome 
the danger. 

From the content of another group of hallucinations, the author deduces that 
Schreber’s nonpsychotic ego was aware of its own state of disintegration and was 
therefore too weak to ward off in real life the danger arising from the homo- 
sexual urge. For this reason hallucinations were formed in anticipation of 


the danger. 


AUTHOR'S ABSTRACT 


The Origins of Transference. Melanie Klein. Pp. 433-438. 


In this stimulating paper, read at the Seventeenth International Psycho- 
analytic Congress in August 1951, the author develops the theory that the origins 
of transference may be traced to early infantile object relations. She postulates 
that object relations begin at birth, a view, as she says, that disagrees with 
Freud's concept of narcissistic and autoerotic stages as precursors to the estab- 
lishment of object relations. She points out, however, that Freud was not definite 
about this and adduces the equivocal and somewhat contradictory nature of his 
remarks as evidence to support her belief. Freud spoke of libidinal attachment 
to an object, the breast, as preceding autoerotism and narcissism. Mrs. Klein 
notes that her use of the term ‘object’ differs from Freud’s, who meant by it the 
object of an instinctual aim. She finds further support in Freud’s statement that 
the ego ideal is derived from identification with the father or with the parents. 
Mrs. Klein feels that this corresponds to her own formulation regarding intro- 
jected objects, She declares that she differs more from Anna Freud’s ideas about 
the development of object relations than from the formulations of Sigmund 
Freud, This is so, she says, because Anna Freud emphasizes the precedence of 
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‘harclssistic and autoerotic stages and ignores other possibilities in Sigmund 


heey 
i pitulating the theories detailed in her earlier papers, the author sum- 
yes the earliest stages of development of the individual. In the first three 


“or four months of life, anxiety is of a persecutory nature because of projection 


‘of the infant’s death instinct and destructive impulses. Comfort and care are 
elt as good forces or as coming from a good object. The external object, the 
breast, is perceived as if split into a good breast and a bad breast, and good 
feelings are directed toward the good breast while destructive impulses and 
“feelings of persecution are directed toward the frustrating bad breast. The 
g, denial, sense of omnipotence, and idealization involved produce the 

-schizoid position’. Projection and introjection initiate object relations. 
(Growth of the capacities of the ego leads to synthesis of good and bad aspects 
i ts and gives rise to depressive anxiety. This is intensified by the increas- 
tendency of the infant to introject the mother as a person and to feel it is 
destroying the loved object by uncontrollable greed and aggression. This process 
Teaches a peak at about six months, at which time the œdipus complex sets in, 
“aided by the drive for new aims and objects as well as the process of symbol 
formation. 


j The author states that these fomulations have helped her in analyzing very 
young children, and proceeds to describe their application to the analysis of 

and to analytic technique in general. She particularly emphasizes 
the importance of analyzing the negative transference, describing a splitting of 
aL into negative and positive, like the splitting of instincts into life 
and death instincts and of feelings into love and hate; splits and fluctuations 
Characterize earliest object relations. It is necessary to analyze the negative as 
Well as positive aspects of transference in order to analyze deeper layers of the 
mind and to distinguish reality from fantasy regarding the patient's past. It is 
also important to recognize total situations transferred from past into present. 
By consistent analysis of the splitting of objects, instincts, and feelings, by bringing 
Past and Present together, and by uniting loved and hated objects, the analyst 
Succeeds in reducing guilt and anxiety, in diminishing defensiveness, and in 
Establishing whole object relationships. Such integration strengthens the per- 
sonality; in other words, synthesis takes place to make the personality richer 
and more effective and adequate. 

Most of what Mrs. Klein describes as technical modifications resulting from 
her analytic work is today accepted analytic practice. Many will not agree that 
this fact necessarily confirms the reconstructions and formulations and chronology 
of development which she postulates. This article supplies no analytic evidence 
‘to support her views, Her contribution is nonetheless challenging and pro- 
Vocative toward further study and observation. 

i ISIDOR BERNSTEIN 


$ 


letapsychological Considerations on the Concept of Work. Barbara Lantos. 
4397443- 


} | paper is a consideration of what work is in terms of psychoanalytic 
Concepts, especially structural ones. The author distinguishes between the 
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activities of animals and of man—the activities of the former being always 
direct responses to need, instinctual responses, whereas with man this is not 
always so. Certain human activities have broken out of the sequence: need, urge, 
activity, gratification. The breaking of this sequence in man is related to the 
long period of dependence in infancy and childhood. The energies used by 
animals in the satiation of their needs are in man set free by this period of 
dependence. The energies so freed are placed largely at the disposal of the ego, 
but a certain part of them, mainly aggressive, goes into superego formation. 

The period of purely pleasure-seeking activity of childhood play gradually 
becomes changed with the appearance of the superego, and the child slowly 
becomes able to endure. It is the participation of the superego that changes 
play activities into work activities. Work is a highly integrated ego activity 
aimed at procuring from the environment all possible means for the gratification 
of innate and culturally developed needs. This ego activity derives its energies 
from libidinal and aggressive sources that operate in a neutralized form in the 
mature ego, These instinctual energies need supplementation by aggressive 
drives turning inward against the ego and directed by the superego. The super- 
ego forces, however, are no longer destructive but act on the ego in a constructive 
self-disciplinary manner. 

MILTON GRAY 


The Problem of Defense and the Neurotic Interpretation of Reality. Hans W. 
Loewald. Pp. 444-449. 


The clinical and theoretical importance of the fact that in the neurotic reality 
Tegresses just as the ego regresses has not been generally recognized. Psycho- 
analysis has accepted the neurotic’s view of objective reality—of stimuli, the 
world, the culture—as something hostile that has to be combated. This tendency 
to interpret development in terms of defense has confused our understanding of 
the early precedipal, magical, narcissistic processes of introjection, projection and 
identification. It has also confused for us the later phases of development, which 
taise problems of transformation of primary into secondary processes, ‘translation’ 
from unconscious to preconscious language, and the nature of the processes of 
sublimation. The clearer our distinction between precedipal and cedipal 
(defensive) types of development, the more apparent is the difference between 
reality perceived as an alien, hostile, finished product, and reality perceived as 
integrated, dynamic, and forever unfinished. 


PAUL SLOANE 


Oral Components of the Castration Complex. René De Monchy. Pp. 450-453- 


De Monchy calls attention to analytic writings describing pregenital energy 
sources for the castration complex. Freud, in contrast, stated in Analysis 
Terminable and Interminable that when castration anxiety has been analyzed, 
‘bedrock’ has been reached. De Monchy feels that Freud’s remark draws atten- 
tion away from highly important pregenital determinants. He attributes Freud’s 
idea to the biological concept of primary and fixed instinct-response patterns 
which are independent of earlier (learning) experience, known to animal psy- 
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s as ‘congenital reaction schemes’. De Monchy considers the ‘sucking 
instinct” rather than the castration complex an example in human beings of 
congenital, unlearned behavior. He points out that such patterns in human 
beings, in contrast to other animals, are open to a wide range of developmental 
variation, as to both stimulus and response, during the process of adaptation 
and maturation. For example, if the original stimulus is the nipple, the variant 
may be the penis. The author gives a number of clinical examples of clear 
associative connections between orality and genitality. He underscores the idea 
that the catastrophic pathogenicity of the castration complex has its origin in 
fepressed associative connections with the oral trauma of weaning. He therefore 
questions whether the castration complex should retain its central position in 
psychoanalytic theory. 

“The importance of De Monchy’s interesting short paper is that it represents 
an attempt to bring psychoanalytic theory more specifically into line with the 
biological continuum according to the data of animal psychologists, such as T. C. 
Schneirla. For the understanding of both ego and instinct psychology this is a 
neglected but potentially fruitful area of research already developed extensively 
from another point of view by Ferenczi (amphimixis) and more recently by 
E. Erikson (modes and zones). Premises regarding congenital reaction schemes 


‘should, however, be checked with empirical observation. For example, it has 


not been demonstrated that a behavioral response such as even sucking in infants 
actually represents ‘bedrock’. By analogy, the work of Z. Y. Kuo shows that the 
pecking response in chicks, supposed by De Monchy to represent a fixed reaction 
pattern uninfluenced by environment, actually is shaped and formed in embryo 


by a number of specific environmental factors. This indicates that the pecking 


Tesponse itself is already a complex built up from simpler stimulus-response 
Patterns. Also it should be kept in mind that the pathogenicity of both the 
Castration fear and the weaning trauma depends not only on possible congenital 
Teaction patterns but also on the ‘quantity’ of instinctual energy (aggression) in 
the responding subject. The fact that there are of course powerful pregenital 

ts to castration anxiety would not, without much more data, persuade 
ia analysts to remove the castration complex from the position it has always 


in psychoanalytic theory. 


SAMUEL P. HUNT 


Discussion of M. Katan's Paper on Schreber's Hallucination, Herman Nunberg. 
PP. 454-456. 


7 Nunberg considers certain problems presented by the phenomena of hallucina- 
ons, He uses the Schreber material as presented by Katan in his paper, Further 
Remarks About Schreber’s Hallucinations. Nunberg emphasizes that the patient's 
Weak ties with reality are a reason for the hallucinatory phenomena. 
ap ec Pointed out that delusions and hallucinations always contain a fragment 
,utoric truth; this is what gives strength to the patient’s belief in his 
“sanations. Two difficulties arise from Freud's observation: first, all neuroses 
ve a Kernel of truth, and second, this fact tends to eliminate the barrier 


between neurosis and psychosis. Nunberg says we should try to find out ‘what 
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exactly is the difference in the manner in which the ego treats the “historical 
Truth” in neurosis and in psychosis’. 
MILTON GRAY 


Transference Phenomena and Transference Analysis in an Acute Catatonic 
Schizophrenic Patient. H. Rosenfeld. Pp. 457-464. 


The author observes that most analysts avoid treating schizophrenic patients 
because of the belief that such patients, having regressed to an objectless, auto- 
erotic state, are incapable of forming a transference. He summarizes those 
reports in the literature dealing with transference phenomena in schizophrenics. 
Alluding to the great stimulus that Melanie Klein’s research has given to the 
treatment of psychotic patients, Rosenfeld devotes the remainder of his paper 
to an elaboration of the Kleinian formulation of the role of the ‘paranoid 
schizoid position’, ‘projective identification’, and ego splitting in the schizo- 
phrenias. ‘The schizophrenic . . . seems to become confused with [his] object 
+++ due not only to identification by introjection, but to impulses and fantasies 
of entering inside the object with the whole or parts of himself in order to 
control it.’ These impulses ‘may be regarded as the most primitive type of 
object relationship, starting from birth. . . . The schizophrenic has never . . + 
outgrown this . . . and in the acute . . . state he regresses to this early level.’ 

‘The author mentions in passing the defenses of the ego against these impulses 
and cites negativism as an example. He then presents in some detail clinical 
material from a twenty-year-old schizophrenic whom he ‘treated by psycho- 
analysis’ for four months. ‘One may say that the analytic procedure in this 
case was in all essentials the same as in neurotic cases.’ How this is compatible 
with a subsequent statement, ‘I had at times to understand and interpret quickly 
with very little material’, is left to our conjecture. 

The case material presented does strikingly illustrate schizophrenic ‘ego 
Splitting’, the confusion of subject and object, and the sweep of introjection and 
projection in the transference, and is well worth reading. 

The author concludes that he has endeavored ‘to illustrate that the with- 
drawn state of the schizophrenic patient cannot be considered simply as an 
autoerotic regression’. He also suggests that the concept of projective identifica- 
tion is opening new fields of research and has made it possible ‘to understand 
and interpret the transference phenomena of this patient’. 


DAVID L. RUBINFINE 


Patients Who Sleep or Look at the Psychoanalyst During Treatment—Technical 
Considerations. W. Clifford M. Scott. Pp. 465-469. 


The author's observations and a review of the literature lead him to conclude 
that sleeping or sleepiness during analysis is a regressive defense which reactivates 
primary conflicts over the wish to sleep, Analysis of this defense may result not 
only in better nocturnal sleep but also, for a while, increased sleeping during 
the analytic sessions. States of blankness, or ‘nothing to talk about’ are often 
defenses against a wish to sleep. The aim of the impulse is most easily deter- 
mined by associations to the question, ‘If you slept, how would you like to be 
wakened?” The state of waking is allied with omnipotent creative wishes and 
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| thould be studied more in detail. Sleep dreams may be defenses against imme- 
diate sensory experiences such as occur going to sleep or waking. The associative 
material recurrently leads to a wish to look at, touch, or have the analyst. In a 
case of the author’s, analysis of sleep as a defense led to primary oral depriva- 
‘tions’ becoming conscious and to what appeared to be a primary sleep and 
Wi Waking and looking are usually connected with anxieties concerning the body 
‘surface and the inner situation, and with the acting out of desires, such as 
touching. Analysis of these wishes may also lead to more looking, for a while, 
also to more progress. Looking may serve to avoid remembering or verbal- 
: or may symbolize eating or vomiting. Mutual looking fantasies may be 
‘Substituted for kissing or fighting. The author concludes that greater use of 
10 er and posture analysis may increase the speed and depth of analysis 
and help to prevent the occasional long-term regressions that occur during 


‘Psychoanalytic treatment. 


alte 


WILLIAM F, MURPHY 


Beethoven and His Nephew. Richard and Editha Sterba. Pp. 470-478. 


See Abstract of this paper in Notes, This QUARTERLY, Vol. XXII, 1953, 
PP. 317-820. 
wh (ED.) 


~ The Criteria of Progress in a Patient During Analysis. H. A. Thorner. 
Pp: 479484. 

Thorner reports the analysis of a middle-aged spinster. Changes in the 
‘Patient's relationship to the ‘good object’ indicated progress. At the start, she 
tegarded the analysis as a delousing process, had persecutory anxieties connected 
with her fear of being full of bad things, could not accept or use good or whole 
things, and was fond of using broken or makeshift things instead. She felt she 
had to give up good things to others who needed them, and imagined that the 
analysis would end when she had nothing left to say and was thus totally 
exhausted and depleted. In the early stages, the patient could not introject a 
good object, since this would have meant its destruction. Progress was shown 
when her anxieties over her own dangerousness became diminished and it became 
Possible for her to introject the good object represented by the analyst without 
fear of destroying him. 

LINCOLN RAHMAN 


Mahatma Gandhi. A Contribution to the Psychoanalytic Understanding of 
tho Causes of War and the Means of Preventing Wars. F. Lowtzky. Pp. 485-488. 


Tn an attempt to understand how Gandhi achieved without bloodshed Indian 
independence and the abolition of the caste system, Lowtzky traces the connec- 
tion between Gandhi's relationship to his father and his relationship to Great 
Britain and British control over India. 4 : 
its During the First World War, Gandhi supported the British goyernment in 
$S war efforts and did not feel that this violated ‘Ahimsa’, with its belief in 
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nonviolence. Gandhi believed it the duty of the son to defend the father with 
‘whatever means were at his disposal’. When, however, India did not get 
promised independence, Gandhi's trust in Great Britain was shattered and he 
began his advocacy of passive resistance to the British administration. He drew 
an analogy: when a father does wrong it becomes the duty of a child to leave 
home. In India it became the duty of the subject to disassociate himself from 
an erring government, in order to make the government aware of doing wrong. 
It was ‘an object lesson in Ahimsa’. * 

Lowtzky relates these attitudes to an incident between young Gandhi and 
his father, in which the father was devoted and loving instead of unforgiving, 
as Gandhi had expected. Gandhi learned that it is not the sinner who is evil, 
but the sin. This freed Gandhi from his guilt feelings and need for punish- 
ment. Similar attitudes were operative in Gandhi’s successful campaign to 
abolish caste inequality in India. 

Lowtzky says ‘we can conclude that there are means to prevent war and 
violent revolution, such as the freeing of a child by means of right education 
from its hatred toward its parents’. He believes the causes of revolution and 
war are psychic in origin and unless the child’s aggressive feelings toward his 
parents are successfully dealt with, the hostility remains in the adult and extends 
in scope and magnitude. 


Some Sidelights on Free Associations. Gregory Zilboorg. Pp. 489-495- 


The author points out and discusses the contrast between the process of 
psychoanalytic observation, which is spontaneous nondirected ideation, and the 
usual process of scientific observation which is concentrated directed thinking. 
He says ‘a true psychology of psychoanalysis will therefore become possible only 
if and when the processes involved in free associations are fully understood’. 
He discusses the work of Hartmann and Anna Freud, and notes that their 
consideration of the problem of free association has been almost the only atten- 
tion devoted to it. 

He deals with Freud’s choice of free association in preference to other thera- 
peutic devices and connects this with Freud’s ‘humanistic individualism’, which 
would make it seem natural to Freud to choose a method that gives to the 
patient a minimum of interference with his life from without and a maximum 
sense of having his inner life in his own hands, In the various deviations from 
Freud and from the use of free association, Zilboorg notes a constant antagonism 
to the ‘unconscious’; finally free association comes to be regarded as an aggressive 
weapon to be used against the unconscious. Actually free association is a tool 
for the broadening of our consciousness and for reintegration of the ego. 

Zilboorg examines the history of the interest in free association, referring tO 
John Locke and the pervasive influence of association psychology. Galton 
attempted to practice free association while alone, as reported in his paper of 
1879 in Brain. Whether Freud was aware of this article or not matters little. 
The point is that the free association method is not to be looked upon as an 
invention of Freud’s, but rather as an embryonal tendency in the history of 
psychology which was caught and made fertile by Freud’s intuition. The more 
significant and original Freud’s work appears, the more does it seem a link in 
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the historical continuity of scientific thought. His work is new and yet rooted 
in that which it uprooted. 

ani Bag ers MILTON GRAY 
ens 


Revista de Psicoanálisis. IX, 1952. 
 Aportacion al psicoanálisis de la musica. (Contribution to the Understanding 
of Psychoanalysis of Music.) Enrique Racker. Pp. 3-29. 
_ The author describes what music meant to one of his patients. Like a 
neurotic symptom, it represented simultaneously a defense against and gratifica- 
tion of libidinal impulses. Music is like forepleasure; it serves to discharge 
libido in a substitute form. The sounds of music give narcissistic, autoerotic 
atification. The author substantiates by clinical studies the magic, omnipotent, 
and animistic qualities of human breath and singing. He uses Reik’s hypothesis 
about the shofar, and other mythological and anthropological studies, to cor- 
roborate his conclusions, namely: 
1. Musical sounds, regardless of words or manifest content associated with 
them, are derived from shouting as a manifestation of or defense against anxiety. 
2. Repressed oral sadistic impulses underlie both music and shouting. 3. Plead- 
ing, Praying to the gods, and singing have been associated in the human mind 
since the beginning of history. 4. The cry at birth is the model for all crying, 
shouting, and singing in future anxiety-ridden situations. 5. Music is somewhat 
analogous to wit because in enjoyment of music the superego is bribed by intel- 
lectual pleasure. 6. Music helps to maintain a reactive defense against patients’ 
‘Petsecutory and paranoid fears. 7. It is similar to melancholic and maniacal 
states, in which feelings of inferiority are but a facade for guilt over oral 
cannibalistic, anal-sadistic (flatus, the expulsion of gas), and homosexual feelings, 
all related to the cedipal situation. 8. The cry (shouting or sobbing) becomes 
subjugated, as happens in melancholia, to a severe superego and is then trans- 
into music. g. In the elaboration of music we see operations resembling 
the primary process, such as displacement, condensation, inversion, and repre- 
‘entation by the opposite. The form of melody is, essentially, an orderly con- 
struction, followed by repetition of it and variations of it. 
An abstract cannot do justice to the author's clinical substantiation of these 
nor to the well organized anthropological data to be found in the 
original article, pie: 


3 Psicoanélisis de una melancolia ansiosa: elaboracion tardia de un duelo. 
S analysis of an Anxious Melancholic Patient: Delayed Mourning Reaction.) 
n Grinberg. Pp, 30-54. 
This article describes a patient who postponed mourning the death of her 


sey which occurred because of an abortion. Nine years later, when she 


loved became pregnant, the patient could no longer negate the loss of the 
instru object, and finally began the process of mourning. The paper is most 
A a in revealing the working through of certain processes in transference. 
‘Tésumé of four dreams and their associations shows how the patient 

the’ bolder in manifesting her anxieties, death wishes, and oral rage against 
ustrating mother at a time when she was herself about to become a mother. 
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Depresion, introyeccion y creacion literaria en Marcel Proust. (Depression, 
Introjection, and Literary Creation of Marcel Proust.) W. Baranger. Pp. 143-171. 


The author presents conclusions drawn from study of Proust's life and works, 

1, Proust's asthma was a direct reaction to the loss of a loved object, his 
mother. Secondarily, it was a means of gaining her back. 2. His jealousy—at 
times he was almost paranoid—shows his homosexual fixation, expressed as ‘bad 
impulses’ toward the object. The homosexual object was split, because his 
image of his mother was likewise split, into good and bad objects. g. His phobias 
and obsessions were a defense against deep feelings of depression. They were 
an attempt to control and dominate the loved object in an anal way (with 
money) or orally (by food fads). They also protected him against being aban- 
doned. 4, His depressive tendencies were countered by a mechanism resembling 
that of hypomania, with use of drugs and alcohol. Narcissistic libidinal gratifi- 
cation was permissible only after the mother had been introjected; Proust could 
then gratify his scoptophilic and exhibitionistic wishes by his famous pastiches 
and vivid imitations. 5. All his defenses arose from the loss of a loved object 
and from death wishes probably experienced when he witnessed a primal scene. 

These conclusions have recently been corroborated by Proust’s descriptions 
of introjection and identification in his letters and stories. 


Estudio psicoanalitico de un caso de depresion hipocondrica a traves de su 
tratamiento por la electro, y la psico-terapias. (Psychoanalytic Study of a Hypo- 
chondriacal Depression Treated With Combined Electroshock and Psychotherapy.) 
Fidias R, Cesio. Pp. 172-181. 


‘This paper is a clinical presentation of the evolution of a hypochondriacal 
syndrome with depression which progressed to frank paranoid delusions about 
the psychiatrist. The patient received twenty electric shock treatments. Psycho- 
therapy was given—more than two hours on some days—and the homosexual 
component of the patient’s libidinal attachments was interpreted. Thinly dis- 
guised oedipal masturbatory fantasies emerged in which the mother-in-law was 
the fantasied partner. The patient meanwhile improved. As usually happens 
in hypochondriasis, the patient’s ego had surrendered to an aggressive, sadistic 


Superego, which represented the father. The patient recovered and remains 
well three years later. 


GABRIEL DE LA VEGA 


ae 
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idden, unexpected death of Doctor Ruth Burr, on December 14, 1953: 
of sixty-two, the Boston Psychoanalytic Society and Institute lost a 


urr was born in Sacramento, California, where her family had lived for 
erations. She graduated from the University of California Medical 
1920 and began to specialize in psychiatry at the State Hospital of 
Pennsylvania, in 1927. Her analytic training was begun at the London 
Psychoanalysis in 1929 where she spent two and one half years, 
umed in Boston in 1933. Dr. Burr became a member of the Boston 
tic Society in 1942, and of the American Psychoanalytic Association 


g the Second World War she was an active contributor to the work 
e Clinic of the Boston Psychoanalytic Institute. 
Burr's major professional work during her last twenty years in Boston 
private practice in which she demonstrated a fine talent and un- 
patience in the treatment of some especially difficult cases. 
d will be remembered as a kind, generous person of rare integrity 
j a skilled psychoanalyst who was deeply and effectively devoted to her 


i 
in MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 
24, 19593. ON THE PSYCHOLOGICAL ORIGIN AND FUNCTION OF SYMBOLS. 


y Margolin, M.D. 


olin defines the symbol as the only form of communication whose con- 
structure are directly related to processes and events in the un- 
thereby differentiating it from other terms, such as sign, signal, simile, 
iphor, allegory, which are loosely used as synonyms. This distinction is 
Practical importance; for example, an allegorical interpretation is not only 
No therapeutic value in psychoanalysis, but may intensify some of the pa- 
 tient’s defenses. He states that symbol formation tends to take place about 
= ea which have significance for biological survival and which are associated 
Wate: a somatic sensory component. Symbol formation takes place later in life 
4 paniy exceptionally, and then in association with certain unprecedented life 
' tions as, for example, the appearance of diabetes in an adolescent who 
Was treated as a young adult. This patient became so much preoccupied with 
Krie function of his pancreas, the failure of which represented rejection by his 
mother, that taking insulin came to represent doing for himself what he felt 
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his mother ought to be doing for him. These unconscious determinants moti- 
vated his intermittent difficulty in managing his diabetic treatment, and his 
explosive conflicts with his mother. In short, his disease, its treatment, and his 
knowledge about the disease were structured as symbols representing various 
aspects of his pregenital relationship to his mother. His tendency to mis- 
manage his diabetic therapy resulted in loss of weight which to the patient 
at times symbolized consuming his own insides as an act of independence from 
his mother. At other times it symbolized consuming his incorporated mother, 
thereby re-establishing his earlier dependent relationship with her. Taking 
insulin symbolized a weaning process representing his independence from his 
own internal organs, ultimately from his mother. The hypodermic represented 
the phallic mother with oral-sadistic aims and with penetrating, smothering 
breasts. These symbolizations had the effect of restating the immediate threat 
of his illness in terms of previous situations of anxiety which had been success- 
fully mastered. Symbol formation thus takes place in a setting of anxiety as 
a defensive maneuver. This corroborates Melanie Klein’s contention, in oppo- 
sition to Freud’s view, that the function of symbol formation is to gain 
instinctual gratification. Margolin concludes that a synthesis of both views comes 
closest to the observed facts, and presents examples, from the observation of 
an infant, in which symbolism relieves oral tensions. He concludes that a symbol 
is built upon a tetrad of basic elements: first, an instinctual need, partly of 
bodily origin; second, gratification of that need; third, an organ of the body 
through which this is achieved and, finally, an object which furnishes the 
gratification. The prototype of the concept to be symbolized, and of the 
inherent elements of the symbol, is to be found in the relief of oral tensions. 
With psychophysiological attainment of the phallic level of libidinal organiza- 
tion, changes in the structure of symbols occur which reflect that maturation. 
For example, the original oral model is conceived of as being two-dimensional, 
whereas three-dimensional conceptions characterize symbols formed at later 
stages. The basic tetrad is linked invariably to a number of associated sensory 
modalities each of which can originate the symbol which will represent the 
tetrad itself. The symbolic process thereby increases the number of ways that 
an anxiety provoking idea can be symbolized. In this way the symbolic process, 
according to Klein, participates in the process of sublimation. Margolin points 
out that periods of transition from one phase of psychological development to 
another are particularly likely to be periods of stress; hence of symbol forma- 
tion. He compares the profusion of symbols which characterize these periods 
of transition with the ‘rite de passage’ of the anthropologists. The need to 
ceremonialize a potentially traumatic change in status operates in both and 
serves simultaneously in each case a defensive function as well as one of 
instinctual gratification. The symbol represents a means of clinging to the 


Past, at the same time preparing the way for the next stage of psychological 
development. 


In the discussion, Kubie emphasized first what he calls the multipolarity of 
the roots of the symbol: the internally derived data in the symbol versus the 
externally derived data; the body language content versus the verbal languages 
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aspects versus the abstract; the conscious (literal) meaning versus 
mscious (allegorical), versus the unconscious. All of those poles of 
‘are to be found in every symbol. Kubie then took issue with 
" Margolin’s narrowly delimited definition of the symbol, inasmuch as every 
‘experience has its unconscious connotations, side by side with its meanings on 
‘a reality level. Jacobson presented an observation of a two-year-old boy in 
Which anxiety due to excessive genital tension seemed to be relieved by symbol 
‘formation. She suggested that this was accomplished in a series of steps 
Tepression, substitute instinctual discharge, culminating in a new 
f ego functioning characterized by a greater capacity to master genital 
Lewin felt that Margolin had contributed an important clarifica- 
in distinguishing between the problem of the origin of the symbol and 
toblem of the function of the symbol. He did not share Margolin’s 
on of the importance of Klein’s formulations because they lack documenta- 
tion. Réheim presented examples of the readiness with which primitive 
children attribute sexual qualities to inanimate objects; also their use of 
ism to master an anxiety generated by the environment. He disagreed 
h Margolin’s analogy between ‘rite de passage’ and symbolism, stating that 
r rite deals with change by dramatizing it, whereas in symbolism the 
change is denied. Referring to Margolin’s distinction between the origin and 
function of the symbol, Hartmann stated that what originates as an instinctual 
d may later become a defense against an instinctual striving; or defense 
against an instinct may become a character trait. He also pointed out that 
much of what Margolin said about symbolism is true about the primary 
Process in general, and that it is the associated mobility of cathexis which 
permits the ego to utilize the primary process to its own advantage. 
i LOUIS LINN 
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March 10, 1953. THE PSYCHOANALYSIS OF A GAMBLER. Edward E. Harkavy, M.D. 


The case reported is that of a twenty-five-year-old man who had gambled 
with his father’s money since the age of twelve. He was depressed when not 
gambling, and after gambling terrified of his father. He said he had never 
masturbated and had never tried intercourse. He was also depressed because 
of failures in school and in his vocations. Epileptic seizures and an intense 
fear of dying were also features of this case. Anal character traits were em- 
Ployed as defenses to gain narcissistic reassurance by attempting to achieve 
Control over his bowel contents, later over his parents, and finally over reality. 
Control of reality was exemplified by his body movements which were meant 
magically to control ballplayers and prize fighters. The patient’s need to 
control was, without his being aware of it, aimed at winning or subduing his 
Mother into giving him the love he needed to keep on living. The father, a 
Wealthy business man, had lived a dashing life in his earlier days. The patient 
Sele have people talk about him as they talked about his father’s exploits. 
Dki greatest envy was the gambling coup by which the father acquired his 
t million. The mother, a successful business executive, was a frugal, con- 
Setvative woman, who often quarreled with her husband over his gambling and 
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sexual infidelity. The last of many separations occurred many years ago, As 
a child, the patient simulated fits to gain his mother’s anxious attention. At 
the age of twelve he was beaten by his mother because he had called her a 
whore for trying to conceal a man’s visit to her. After this incident the patient 
took money from his mother’s purse and started to gamble. The psycho- 
pathology is described as narcissistic omnipotence, latent homosexuality, and 
exhibitionism, or defenses against it. In this patient the use of the penis for 
penetration was inhibited because of an excess of sadism. This anxiety in- 
hibited him from ‘getting into something’. But since neither repression, reaction- 
formation, nor neurotic compromise could be sufficiently mobilized as defenses, 
there was resort to regression and self-destruction, as suicidal depression, or 
erotized as masochism—representing the internalized struggle between the 
parents with whom he was identified. The failure of repression is accounted for 
as follows: the repeated quarrels and separations of the parents forced him to 
identify with both abandoning (abandoned) objects and to perpetuate an 
early introjection-projection mechanism of defense. The fusion of good and 
bad introjects, which is normally implemented by repression, could not be 
achieved because of the excessive frustration he had to suffer so early and 
often from the disappearances of the angry parents. His ego could not repress 
the sadistic aggression which he took to be his own by his identification with 
the frequently embattled parents. The compulsive identification, moreover, 
resulted in a blurring of his ego boundaries and ego feelings and threatened 
him with loss whenever he loved anybody. Another result was to emphasize 
sphincter control with its fluctuations between possession and loss as a technique 
of narcissistic control over his ‘fluctuating’ parents. Such patients, whether they 
comply or defy, present only a new dramatization of an earlier somatic com- 
pliance which becomes invested with narcissistic aims. What makes them 
poor analytic risks is the unanalyzed conversion dramatization, typically re 
gressive and within a narrowed consciousness, which renders the narcissism 
unavailable for analyzing. This patient at an early age deflected his hatred of 
his mother to his father; but his need for love, accentuated by oral fears, 
induced a passive attitude toward the father. However, out of fear of this 
passivity, he tried to identify himself with his father as an apprentice-gambler. 
In this he failed because of his sadism and because the father needed a scape 
goat. Thus, the regular return of repressed aggression foretold that anxiety 
would not be developed into a mere signal, but into an acting out such as 
gambling. This activity took place within a narrowed consciousness in which 
only its pleasurable aspects were entertained, and not its direful results. The 
narrowing of consciousness was the result of regression, just as in falling asleep 
regression paves the way for withdrawal of cathexes and dreaming. This 
demonstrated itself on the analytic couch to be a dreamlike removal from 
reality while masturbating. It maintained itself by regressively activated 
anality which had been used in the first place to gain the love of the mother 
who hated him, The regression was to the reactivated adipus complex 
masochistically re-enacted. 


Dr. Bychowski observed that the constant repetition of the sequence, active 
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h great gratification followed by self-punishment and depression, 
tase is shared by the manic-depressive cycle and the various phe- 
ging to the epileptic group. The literature indicates that there is a 
n between dynamic factors, especially masochistic guilt and 
“manifestations. The challenging of destiny is found not only in 
‘but in many other patients. In these cases the element of provocation 
as the element of intense pleasure through erotization of anxiety. 
tion is connected with primitive, magical narcissism. Narrowing 
ess is an important defense and would, by itself, be sufficient justifi- 
at Speaking of a hysterical component in this case. A significant part of 
tion is the factor of internalization of parental conflicts with an 
against the superego, often observed in schizophrenics. Also 
and manifest psychotics, as in this case, are anal play with feces 
d objects. From the technical point of view, Dr. Bychowski com- 
the self-observation or split transference which is often used in work 
At psychotics and schizophrenics and the skilful mobilization of anxiety. 
that in this case, as in the analysis of children and adolescents, the 
of the immature ego is demonstrated in an almost symbiotic connec- 
parents. Therefore, he believes that there is an absolute necessity 
of analytic work with the parents, thus involving the whole family 
srapeutic teamwork. Dr. Bak pointed out that the gambler’s chal- 

‘of fate which ultimately ends in misfortune is due not only to the 
nital elements and the unconscious feeling of guilt but also to 
mal disturbances in the ego's capacity to judge reality. In creating a 
in which he has to lose, he repeats the cedipal constellation, in which 
‘fully realizes the hopelessness of defeating his opponent and escapes 
n because, by some more or less magical means, the danger of castration 
circumvented. Ultimately, the oral sadistic attitude, primarily toward 
t's breast, is transferred to the father’s penis. The attitude of oral 
of the father’s penis then returns as an extremely strong retalia- 
on fear. With regard to repression, Dr. Bak believes there is no 
Genitality is repressed and in the gambling flows back to the anality 
magic. With the idea of narrowing of consciousness he is also not in 
Functionally what we see is the disturbance of an ego function 
erotization because of the motives ascribed to gambling. Dr. Spitz 
d himself primarily to the factor of the role of the primal scene for this 
L It is the primal scene that is referred to in the latter's dream in which 
bt flies alongside a plane and lets the patient do the steering, and which 
with the patient in pain, bloody and bandaged, but with a feeling of 
tion, The primal scene is here represented as violently sado-masochistic, 
tion which governs the whole life of the patient, including gambling. 
Moreover, since the quarreling between the parents started before the actual 
Understanding of sex in terms of genitality, it was considered as a form of love 
‘Activity. In other words, relations between the parents were understandable only 

. ant of fighting. The patient's gambling, Dr. Spitz notes, followed a quarrel 
ae a mother’s relationship with a man and her beating of the patient 
_ ‘Mich, to the latter, was really a re-enactment of his primal scene fantasy. 
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Dr. Schur cited the case of a gambler whose gambling culminated in a scene 
representing a re-enactment of his oedipal conflict and his wish to be defeated 
in it. 


NORBERT BROMBERG 


March 24, 1953. BRILL MEMORIAL ADDRESS: THE HOMEOSTATIC REGULATORY 
FUNCTION OF THE EGO. Karl A. Menninger, M.D. 


Dr. Menninger proposes a revison of psychiatric nosology based upon funda- 
mental psychoanalytic theory. The lecture was devoted to the first part of this 
study which is organized in two sections. Structural, economic and genetic 
aspects of psychoanalytic theory are integrated around the homeostatic regulatory 
functions of the ego as the starting point. Homeostasis is first defined in closed 
and open systems. The psyche is an example of an open system. Freud recog- 
nized the principle of psychic homeostasis as a basic concept of his metapsy- 
chology in The Interpretation of Dreams. This was later revised and elaborated 
in Beyond the Pleasure Principle. The theoretical biologist, von Bertalanfly, 
arrived at a similar conclusion from another direction. For ‘open systems’, 
yon Bertalanffy prefers the term ‘steady state’ to ‘homeostasis’. ‘Open systems’ 
are defined as energic systems which maintain themselves by an exchange of 
materials with the environment, in contrast to ‘closed systems’ which tend to 
tun down. The former have the capacity not only to maintain themselves, but 
of transition to states of higher heterogeneity and complexity. Homeostasis is a 
principle in direct opposition to the ‘Nirvana principle’. The paper contains a 
detailed discussion of considerations from the point of view of physics, biology, 
psychology and philosophy for affirming or dispensing with Freud's theory of 
a death instinct. Menninger considers the ‘dual instinct’ theory as not coexten- 
sive with the death instinct, but considers the two as synonymous for purposes 
of practical application. Under the heading, Ego Functions, the author proposes 
the similarity between Weiner’s cybernetic feedbacks and the freudian concept 
of instinctual delay and modification in response to outside stimuli favoring 
controlled release of instinctual drives, The ego's apparatuses and its interrela- 
tions with other psychic structures are redescribed from this vantage point a$ 
a dynamic ‘metaphorical’ institution of many parts all subserving the main- 
tenance of the ‘steady state’. Menninger considers physiological homeostasis a8 
one part of the broader concept of the ‘steady state’ mediated by the ego 
which is then redefined as ‘that state of (organismic) balance striven for by à 
reconciliation of the various demands operating upon the total organism whereby 
a maximum of satisfaction is achieved at minimal costs in a variable environ- 
ment’. Illness and symptom formation is discussed under the heading, Ego 
Stress, and represents a shift in the ‘steady state’ level and a ‘reorganization of 
the homeostatic pattern of the organism involving various extrapolated ma- 
neuvers’. The energic redistribution within the system is described in terms 
of the mobilization of aggression and its vicissitudes in relation to subject and 
objects with the superego considered as an ‘incorporated internal aggressor’. 
Stress is considered as an excessive rise in the level of ego tension requiring 
emergency measures to restore homeostasis. The first line of defense is com 
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the most primitive and is discussed under the heading, ‘Normal’ Minor 

‘Emergency Devices. These include the strengthening of ad personam cathexes 

and supportive relationships, increased pride through self-restraint, discharge 

ii humor, ‘crying it out’, excessive or unusual sleep states, ‘talking it out’, 

‘thinking through’, ‘working off’ through the muscular system, acting, play, 

xercise, fantasy, slips of the tongue and parapraxes, reaction-formation, invol- 

ry somatic pathways of tension discharge, i.e. ‘organ language’. The sus- 

tained necessity for such devices becomes patterned in the ego as character. 

Symptom formation is then conceived as the result of extraordinary measures 

ge by the failure of the ‘minor’ methods to restore the ‘steady state’ 

ss, It is the author’s thesis that one can follow this process ‘as the threat 

à of disintegration becomes greater, the regulatory functions of the ego are increas- 

ingly taxed and are obliged to resort to increasingly radical and costly expedients 

+ « « it is possible to arrange these in an hierarchical order, grouped according 

to distinguishing characteristics’. This will form the basis of the nosological 

section of Dr. Menninger’s monograph. 
+ a VICTOR H. ROSEN 

May 12, 1958. A PSYCHOANALYTIC CONTRIBUTION TO THE STUDY OF BRAIN FUNCTION: 

L THE FRONTAL LOBES. Mortimer Ostow, M.D. 


_ This first paper in a series on the correlation of psychoanalytic metapsy- 
| chology and neurophysiology presents a study of the frontal lobes, their struc- 
ture and their function. Following a review of the anatomy of the frontal 
lobes, an outline is given of those areas whose function is known to some extent. 
Jn the main the frontal lobes are without known functions and studies of 
lobotomized patients have presented little conclusive evidence to clarify this 

unknown portion of the brain although phylogenetically certain changes are 
_ noted, As we ascend the scale of animals, the premotor frontal cortex expands 

in size so that it finally is larger than the motor area in the chimpanzee and 

in man. Concomitant with the expanding premotor cortex, the dorsal medial 
nucleus of the thalamus sends more and more of its fibers into the anterior 

} biel In lower mammalian forms these fibers extend to the striatum, 
old motor system. The dorsal median nucleus receives impulses from the 
viscera through the hypothalamus and sends them on to the anterior frontal 

D In psychotic patients, lesions of this nucleus produce effects comparable 

oe lobotomy. From a review of the literature on frontal lobotomized 

ju lobectomized humans and animals, the findings are indifference, poor 

: dgmenı t, loss of higher sentiments such as friendship, gratitude, jealousy, 

eee oa. the more primitive emotions dealing with hunger, thirst, and 

ee oe needs persist. Through correlation of the anatomy, the Titera- 

Tere mtal lobe damage and psychoanalytic theory of instincts and their 

ot fantasy formation, Dr. Ostow postulates that one of the functions 

ii ite Ae lobes is the creation of derivates of instinctual drives. ihis 

and results human from the stereotyped instinctual gratification seen in animals 
; By in the creative activities characteristic only of humans. In addition, 


the frontal lobes determine the derivation of the dominance of each fantasy 
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and the order of procession of fantasies, as is seen in analysis. The frontal 
lobes receive data from the transcortical association pathways on the environ- 
ment and from the dorsal median nucleus on the viscera. These data are inte- 
grated with the fantasies derived from the instinctual drive that has been activated 
and an appropriate solution is executed by the motor apparatus through the 
motor cortex in the frontal lobes. On this formulation, damage to the frontal 
lobes as in lobotomy will impair fantasy formation and utilization, and conse- 
quently the maintenance of symptoms. 


Dr. Lewin pointed out that the function attributed to the frontal lobes is in 
analytic concepts attributed to the ego. Dr. Sillman expanded the formulation 
of the paper and called the frontal lobes the organ of reflection or reminiscences. 
This organ calls on all parts of the brain for information and correlates them 
to produce concentrated and organized activity. In the absence of or inhibition 
of instinctual gratification, reflection sets up fantasies as substitutes. Dr. Louis 
Linn objected to the localization of the higher functions of the brain in any 
one part. He ascribed the distortions of the higher functions in frontal lobe 
damage to disturbances in consciousness. He cited cases where the same dis- 
tortion of function occurred in damage to other parts of the brain. Dr, Ernst 
Kris considered the concept of time that is lost in lobotomized patients as a 
function of the ego and related the functions of the ego to the postulated 
function of the frontal lobes, Dr. Meyer raised the question of whether the 
frontal lobes are essential to the elaboration in fantasy of instinctual urges or 
whether fantasy formation originates in the frontal lobes. In conclusion, Dr. 
Ostow stated that it was too soon to Speak of the frontal lobes as the seat 
of the ego. He described certain functions of the frontal lobes which are also 
functions of the ego. In his next Paper, on the temporal lobes, other functions 
which may also be considered in the realm of the ego will be presented. 


HOWARD SCHLOSSMAN 


May 19, 1958. THE GENESIS oF MAN. Leonard R, Sillman, M.D. 


Man shows a striking disparity between his awareness and control of the 
outer world, and his self-understanding and self-control. Only when man 
understands the reactions of his mind as well as he perceives the reactions of 
the world around him will he bring under control his powers of destruction. 
One significant missing link in man’s knowledge of man is the unsolved problem 
of how he came into existence. As an animal, man displays aggressive destruc- 
tive instincts which make him ‘king of the tooth and claw kingdom’. As 4 


a merely cyclical sexual interest, As a primate, he has inherited fearfulness 
(flight to the trees, originally in escape from carnivores), manual dexterity and 
foveal vision. Early prehuman forms, dating back about a half million years, 
left the trees and became aggressive and omnivorous. ‘The timid frightened 
herbivorous monkey became a stalking predatory killer and ultimately developed 
into ‘that heroic coward known as man’. The cave art of prehuman forms 
indicates that the brain had acquired the ability to recall, and the hand the 
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vate, concrete pictorial images. About eight thousand years ago 
egan plant and animal domestication, a most significant step, 
way for much greater stability of food and development. ‘The basis 
ns ation from paleolithic to neolithic man rests on a number of 
He must have had the capacity for modification of oral drives in such 
the interest in food was maintained even when satiation was reached. 
have developed the memory of hunger, so that even when full he 
n for the time when he would be hungry. This meant the capacity 
je and respond to pressures other than immediate physical need. For 
there had to develop an awareness of the relationship between seed 
and the capacity for saving seeds. For the domestication of animals, 
id to inhibit his fear and aggression, The more primitive response had 
or to destroy. The renunciation of instinct, therefore, played a 
in enabling man to evolve from the paleolithic level. The genesis 
an was achieved by a splitting in two of instinctual drives. One part 
tale | its original direction toward the external world, the other turned 
ainst the self. The turning of consciousness inward creates the distinctive 
lan characteristic of self-consciousness and reflection. Aggression turned 
inst the self is viewed as the primary instinctual change responsible for the 
n tion of paleolithic into neolithic man, as well as the basis for the 
guilt from which spring other instinctual renunciations. Guilt about 
and consuming food led to the sparing of seed and stock, and the 
t of totemism, Oral reaction-formation, following guilt about 
Jed to the transformation of envy and greed to altruism and generosity. 
Teaction-formation converted the impulse to expel feces into the urge 
and retain, The urge to perceive turned inward, producing self- 
and reflection, and ultimately led to the establishment of causalities 
interrelationships. Language resulted from the transference of image 
n of all modes of experience into the auditory vocal sphere. Auditory 
X and vocal skill became connected with every possible experience; words 
‘the wires between consciousness and memory’. The inward turning of 
Parallels ectodermal (nervous system) invagination. Ambivalence is 
derivative of bimentality (instinct and counterinstinct, conscious and 
ous). The counterinstincts produce a whole series of derivatives. In 
contrary to that postulated in Totem and Taboo, the superego 
§ from parental imagoes dominating the primary instincts through the 
of the counterinstincts of guilt, narcissism, anal reaction-formation and 
i tion complex. Counterinstincts, inhibiting primary impulses, are the 
motive force behind repression. Guilt and narcissism make each man a 
int member of the group by taming his primeval instincts. 


‘Nunberg characterized this paper as poetic in its perceptiveness. He 
however, that it represented an improvement over Freud’s theory of 
death instincts. He favored the conception of defense as being derived 
activity rather than from the counterinstinct (id). Dr. Lewin stressed 
Uncertainties in our knowledge of what is instinct, what part of it is 
and what organic, and how to distinguish between assumption and 
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fact in theorizing on the nature of instinct. Dr. Hartmann raised the question 
of how far one may hope to go in applying psychoanalytic concepts to phylo- 
genesis. The evolution of the ego is a most crucial and unclear aspect in much 
analytic theory. He looked on defense mechanisms as essential and primary, 
not secondary, as Dr. Sillman had suggested. He did not agree that denial of 
instinct was due only to guilt. Dr. Loewenstein disagreed with the thought 
that man appeared only in the neolithic period; significant aspects of his 
Cro-Magnon predecessors were strikingly human, and therefore the turning 
of aggression against the self (by neolothic man) cannot be accepted as the basis 
of man’s genesis. Dr. Shorr compared the paper with ‘Thalassa’ as interesting 
fantasies. He referred to recent neurological research bearing on the possibility 
that genetic mutation may have led to a redirection of instinctual energies into 
neural rather than vegetative areas. Such a new evolutionary quality may 
explain the genesis of man. In closing, Dr. Sillman denied that his comments 
contradicted Freud’s formulation about the two primary instincts, and discussed 
further the implications of some of the remarks brought out by the various 
discussants. 


JOSEPH LANDER 


June 9, 1953. ON PSYCHOTIC IDENTIFICATIONS. Edith Jacobson, M.D. 


‘The author purposes to compare the narcissistic identifications of schizo- 
phrenia with those of the manic-depressive psychoses. She briefly reviews the 
developmental stages of the identification mechanism. She postulates that at 
first, in the very young infant, we are dealing with 1, self-representations; 
2, object representations. In the psychoses not only the object world but also 
the world of the self as an integrated entity is apt to break down and to be 
replaced by unrealistic concepts. In early infancy, there is no clear delimitation 
of the boundaries between the self and the love objects. Magic fusion and 
refusion between self and object is experienced upon close physical contact: 


Thus, the infant participates in the parental omnipotence. ‘To imitate the — 


parent is to be him. Ego and superego identifications arise from the striving 


not to be one with, or to be, the love object, but to become like him in the 4 


future. Ego identifications are realistic and they achieve real changes in the 
ego which justify, at least partly, the feeling of being like the object. In het 
-paper the author intends to study the breakdown of object relations and normal 
identifications and their replacement by regressively revived magic identification 
mechanisms in a manic-depressive and in a schizophrenic case. The manic: 
depressive treats himself in his delusions of grandeur or worthlessness as though 
he were, respectively, the good, aggrandized or bad, devaluated object. The 
_ Schizophrenic, on the other hand, in the prepsychotic state tends to behave 3 
though he were the admired love object and, when delusional, may consciously 
believe he has become another object. Dr. Jacobson illustrates the first group 
by the case of a woman at the start of her depressive episode. Endless com” 
plaints about her husband, stressing his aggressiveness and worthlessness, insidu: 
ously turned into complaints about herself. One day the patient said: ‘T am 
so confused, I don’t know whether I complain about my husband or myself. 
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to each other like babies, expecting the other to be a good mother.’ 
had perceived her impaired sense of reality and the resulting fusion 
jon; moreover she indicated her fixation at the infantile stage of 
ticipation in an overvalued love object as predisposing her to the 
process. Her disappointment had kindled hostility, and her fear of 
ng the good image of her love object had led her to turn the hostility 
herself, A process of pathological identification had been induced 
s might better describe as a gradual adsorption and replacement of the 
‘husband’ image by the image of her own worthless self than as an 
jection of the love object. In another session, the patient said that her 
hes sounded to her like the voice of her good, strong, but severe 
pproving mother. This points to changes in the restitutive function of 
rego during the periods of depression. At first an attempt is made 
tain the libidinous cathexis of the love object by placing the deflated, 
object within the self; when this fails, all object relationships deterio- 
nd ego functions become inhibited. Instead of the dissolving realistic 
a powerful, punitive, indestructible, archaic love object is resurrected 
nd set up in the superego, which thus becomes personified. In the intra- 
Psychic struggle with this love object, the self maintains its utter dependence 
on the latter, In the manic condition, a reunion—presumably after a period 
of atonement—with the all-powerful archaic love object confers unending bliss. 
E s n of this onto the real object re-establishes spurious object relations. 
The author takes as an example of the second group a schizophrenic girl whose 
acute catatonic excitement was precipitated when she abandoned her husband 
A fit of rage. She had previously feared that he would die should she 
"desert him, Her relation to him and to other men had been of the ‘as if’ type. 
Tm her fantasies her lovers and their past mistresses appeared as composite 
-figures that undoubtedly represented ‘units’ to her, that is, mixtures of infantile, 
‘Omnipotent, paternal and maternal images as well as projections of her own 
ier self. By a sudden disruption of reality, the patient resolved the fatal 
ner struggle between extreme masochistic strivings and severely sadistic 
impulses: either she or the love object must die. This struggle was magically 
aan by at first destroying his books and believing herself to be a genius, 
then by beating the doctor and handing to her an amulet representing the 
DaN t's own soul, Before that episode, the patient had asked the doctor to 
Close to her, and had said: ‘Do you know the difference between closeness, 
Sameness and oneness? Close is close, as with you; when you are like 
ly, you are only like the other; sameness, you're the same as the other, 
is still he and you are you; but oneness is not two—it is one—that’s 
» horrible.’ And in sudden panic she shouted, ‘Don't get too close!’ 
Jacobson comments that the girl’s murderous fantasies developed rapidly 
ideas and fears of death for either the love object or the patient 
The belief in the object’s death induced a temporary elation and 
» which quickly changed into panicky fear of her own imminent 
st philosophical elaborations describe the regressive path of escape 
Telationship: from closeness to identification, to likeness, hence to 
al identification—first ‘sameness’ and eventually ‘oneness’, that is, 
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complete fusion of self and object images. In metapsychological terms, a magic 
identification had taken place when the object representations were dissolving. 
The object libidinous cathexes veered to the self (megalomania). Her aggression 
at first cathected symbolic substitute objects and was finally discharged diffusely 
outside. The object representation was replaced within the self with the 
image of a powerful, murderous object. The object was then by a reverse 
process restored through magic destruction of the self; that is, total libidinous 
cathexis went to the object and aggressive cathexis to the self. At the same 
time as self-representations are being emptied of libidinous cathexis, this resur- 
rected object is felt as threatening. Restitutive processes in schizophrenic 
episodes create delusional, composite object-image units, and when these become 
reattached to real persons, pathological, paranoid object relations are estab- 
lished. Manic-depressives, through introjection, maintain a dependence on a 


powerful, archaic love object in the superego. Schizophrenics escape from super- ` 


ego conflicts by dissolving the superego and by transforming it regressively into 
threatening parental images. Magic fusions occur: the self and these images 
dissolve and absorb each other alternately. The schizophrenic imitates the 
object; the manic-depressive seeks punishment, leading to forgiveness from 
the object. 


Dr. Bak expressed the belief that the different forms of identification belong 
to various maturational phases. “He holds that the identifications in melancholia 
belong to secondary, those in schizophrenia to primary narcissism. Differing 
from Freud, Bak considers the latter a state in which self and object fuse. The 
regressive threat to the schizophrenic is that the ego is about to disintegrate 
into complete undifferentiation. This is related to Hartmann’s concept of the 
undifferentiated phase, in structural terms. The defense against this fusion in 
schizophrenia is by means of keeping at a distance from the object. He says 
we do not yet know the connection between liberation of aggressive energy 
and loss of libidinous cathexis. Melanie Klein’s concept of the good and bad 
object tries to explain that; but the central problem that destruction not only 
affects the object but also the self remains. Bak invites Dr. Jacobson to state 
her ideas of Melanie Klein's concept of the schizoid and depressive ‘positions’, 
and of ‘body part’ and ‘total body introjections’, respectively. Dr. Hartmann 
stresses the difference between the superego in melancholia and the disintegra- 
tion of the superego in schizophrenia. He states that, genetically, there are 
many kinds of identifications, and we shall learn of more. Object cathexis and 
identification are often not easily differentiated. Closeness as well as oneness 
are essential elements in every object relation. We have to find which forms 
of identification are compatible with object relation and which are not, which 
are constructive in the growth of the personality and which are not. There is 
a genetic continuity in the identifications, traceable within each other; still 
their functions are different. In cases described by Anna Freud, the problem 
was a fear of dissolution of the self in the self—objec unity. Here unity with 
the maternal object (image) creates anxiety; to cling is more dangerous to 
maturation than to depend. The conflict is intrasystemic, one part of the €8° 
being afraid of what happens in another part. The danger to the schizophrenic 
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ig indeed the fusion. This is not just a regressive process but is derived from 
itient’s incapacity to form countercathexes necessary for the formation of 
A it external objects. In conclusion, Dr. Jacobson states that for her, the 
"primary narcissism postulated by Dr. Bak represents the earliest stage of secondary 
“narcissism. Mrs. Klein's concepts are unacceptable to her as they involve the 
“use of psychopathological terms applied to biological stages. Reference is made 
“to Dr. Despert’s researches which indicate that reality testing is well developed 
in the second year of life, in contradistinction to schizophrenic states. The 
“Yicissitudes of aggression as countercathexis in normal development and their 
‘different phenomenology in psychotic development mark a most interesting 


Á tro MARTIN WANGH 
June 23, 1953. ON MATHEMATICAL ‘ILLUMINATION’ AND THE MATHEMATICAL 
THOUGHT PROCESS. Victor H. Rosen, M.D. 


| A gifted young graduate student in mathematics provided the opportunity 
‘for a study of the psychological processes of pure mathematics, here formulated 
in analytic economic and structural concepts. Pure mathematics conceptualizes 
the properties of number and space. Its power rests on its evasions of all 
i thought and on its wonderful economy of mental operation. 
Autonomous ego functioning cannot explain the mathematical process, and 
tainly cannot explain the mental event known as ‘illumination’ which Kris 
describes as ‘controlled regression’ and which appears to be its decisive feature. 
As with wit, humor, fantasy and other experiences, the preconscious process is 
Te-enforced with id energy. In one of the two experiences of “illumination’ 
Studied, the patient wrote his father, requesting a book needed to solve a 
Complex mathematical problem. When the package arrived but before it was 
Unwrapped, he had a sudden inspiration for a short-cut method of reaching 
the same result by an original method. The other episode of ‘illumination’ 
Occurred while he was brooding about an acute disappointment with his girl. 
halysis of the first experience revealed that the process of illumination con- 

v wed at least three acts of seeing, gratifying, scoptophilic impulses. A con- 
siderable Variety of other gratifications was represented in the receipt of the 
POOK: passive feminine strivings, access to unconscious fantasies, and a wealth 
of fantasy about interfering in the parental sexual relationships. The latter was 
Teenacted in the transference. In both episodes, mathematical thinking was 
also Substituted for aggressive feelings. With those who have a special mathe- 
Matical gift, it is probable that maturation is precocious in such a way as to 
low the coexistence of a primitive conception of number and quantity with 
et archaic mechanisms, which later are utilized in the creative aspects of 
fa A large part of the ordinary processes of mathematical thought 
tithe gifted individuals is preconscious and utilizes a capacity for decathexis 
p nscious perceptual system with a predominance of preconscious and 
— elements and energies. The ‘illuminating’ experience is a creative 
s} as is inspiration in other fields, and utilizes the ego's capacity for controlled 
to unformalized infantile modes of perceiving space and number. 
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The significance of elements of the primary process was also suggested, in this 
patient, by the presence of clinical signs pointing to schizophrenic mechanisms. 


Dr. Kubie stressed that conscious, preconscious and unconscious processes are 
concurrently operative in varying proportions and relations in all psychological 
functions, not merely in those mentioned in this paper. He raised various 
questions: What determines which of these elements will be dominant? How 
can it be determined which element is the principal source of energy, and which 
the principal guiding force? He discussed in detail the dangers and semantic 
problems arising from the use of ill-defined concepts such as cathexis and 
decathexis, He felt that the patient had improved strikingly, having probably 
been close to schizophrenic psychosis at the onset of treatment. Dr. Kubie 
deplored what he viewed as a current tendency to formalize independent think- 
ing in favor of analytic clichés and ‘a useless and encumbering language’. Dr. 
Lewin pointed out that economy of psychic expenditure is prominent not only 
in mathematical thought and invention but also in discovery, in wit, and in 
schizophrenia. The energy-saving psychological devices of mathematics are 
analogous to similar processes in schizophrenia: both invent new languages or 
even new worlds. He stressed the importance of the conception of regression to 
preverbal and even preideational levels in such instances of mathematical 
illumination, in philosophers, inventors and schizophrenics. He compared 
mathematical thought and religious ecstasy in terms of the confusion between 
what is real and what is imaginary. Dr, Loewenstein discussed the significance 
of the primal scene. He pointed also to the importance to the patient of his 
autonomous ego functions which enabled him to compete satisfactorily on an 
intellectual level. Another point of interest is the threshold of traumatic 
stimuli. He wondered whether strephosymbolia, representing an intellectual 
rebellion against conformity, would therefore occur more frequently among the 
gifted with their retention of a pristine freedom of understanding. Dr. Rosner 
expressed the belief that esthetic experience is derived from traumata con- 
nected with the primal scene. He referred to an artist whose work was ‘flat’ 
because of the failure of repression of scoptophilia. He quoted Fenichel’s com- 
ment to the effect that successful desexualization of a pregenital impulse is a 
necessary prerequisite of its sublimation. Dr. Harkavy saw mathematics as 4 
complex system of denial, the result of successful repression. He looked on 
some of the material as strongly Suggesting a hysterical dream state. 


JOSEPH LANDER 


SAINT ELIZABETHS HOSPITAL, Washington, D. C., a federal psychiatric hospital of 
about seven thousand patients, offers an approved comprehensive three-year 
training program in psychiatry. The program providesta broad, sound founda- 
tion of principles and techniques of Psychiatry, integrating didactic instruction 
with supervised clinical experience. The annual stipend for residents is: first 
year—$3,400; second year—$3,800; third year—$4,200. For a descriptive pam- 
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formation and application forms, write to Dr. Winfred 
nt, Saint Elizabeths Hospital, Washington, D. C. 


of the INSTITUTE OF THE PSYCHOANALYTIC SOCIETY OF PARIS, Dr. 
‘announced a program of instruction beginning January 1954. 
ICAL CONFERENCES: History of Psychoanalysis (Nacht); Theory of 
Marie Bonaparte); Instincts and Development (Benassy); Mecha- 
nse of the Ego (Benassy); Development of the Infant (Male). 
Inhibition, Symptom and Anxiety (Pasche); Abraham and 
ger). B. CLINICAL PSYCHOANALYSIS: Anxiety (Pasche); Phobias 
sions (Bouvet); Hysteria (Mallet); Psychosexual Disturbances in 
Psychosexual Disturbances in Women (Mme. Marie Bonaparte); 
i Neuroses (Diatkine); Paranoia (Mallet); Schizophrenia 
s and Manic States (Lebovici). CLINICAL sEMINAR: Under the 
Bouvet. C. CONFERENCES ON THEORY (Nacht, Schlumberger, 
U SEMINAR ON PSYCHOANALYTIC TECHNIQUE under the direction of 
Students are invited to form groups to study questions which may 
These groups should consult the Lecturer who will recommend 
‘references and who will direct their work and their discussions. 
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FUNDAMENTAL NATURE 
OF THE DISTINCTION BETWEEN 
“NORMALITY AND NEUROSIS 


BY LAWRENCE S. KUBIE, M.D. (NEW YORK) 
INTRODUCTION 


| The present paper offers a hypothesis concerning the essential 
difference between normal and neurotic psychological proc- 
eses I have made several previous attempts to present this 


hypothesis, but unfortunately these earlier formulations have 
x contained ambiguities which caused the hypothesis to be mis- 
understood. I have, however, profited from the resulting 
“discussion and correspondence with my colleagues, and I hope 
that the hypothesis has similarly benefited. 1 therefore begin 
j by acknowledging my indebtedness to colleagues upon whose 
Kindness I have imposed with reprints, manuscripts, and 
lengthy letters, and whose friendly, challenging, and sceptical 
comments have been invaluable. Among these are Frank 
Beach, John Benjamin, Margaret Brenman, Merton Gill, Molly 
R. Harrower, Heinz Hartmann, Robert Knight, Ernst Kris, 
l Bertram D. Lewin, Rudolph Loewenstein, Sydney Margolin, 
' David Rapaport, Fredrick C. Redlich, and René Spitz. There 
} are others, of course, but these are the ones I have pestered 
«< with least mercy, and who have been endlessly patient in giving 
me the benefit of their criticisms. I cannot ask them to share 
responsibility for any of my suggestions, but certainly they 
lave Contributed greatly to any value the hypothesis may have. 
In later papers I will trace the implications of this hypothesis 
tOr various related problems, such as the genetic hypothesis, 
the neurotic distortion of instinctual sources of behavior, the 
= 
An abridged version was read before The New York Psychoanalytic Society, 
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pathology, the neurotic distortion of the symbolic process 
itself, and the secondary variations in the neurotic state as it 
occurs in the adult human being.. Here, however, I will limit 
myself to a presentation of a conception of the essential differ- 
ence between health and neurosis in general. 


I. A COMPARISON OF THE NUCLEAR AND HOLISTIC 
APPROACHES TO THE DISTINCTION BETWEEN 
HEALTH AND ILLNESS. 


Understanding behavior, whether sick or healthy, implies an 
understanding of all the many forces that converge to start it, _ 
to keep it going, to steer its course, and to obstruct or stop 
it—plus an understanding of all its consequences, primary, 
secondary, and so on. The pursuit of such an all-embracing 
goal, however, would carry us away from and not toward the 
object of this inquiry. Here we are asking, not what are all | 
the differences between sick and healthy human behavior, but 
which among these is the essential difference, the quality the 
presence of which is the sine qua non of health, and the absence 
or distortion of which is the sine qua non of illness. 

This question is equally important in distinguishing between 
organic health and organic illness in which, as in the neuroses, 
an inclusive characterization of illness requires more than a list 
of symptoms. It reaches back into the origins of illness; to the 
variations, for example, in vulnerability among different indi- 
viduals, and the influences of socioeconomic and biochemical 
factors on such vulnerability. It includes states of potential 
and subclinical illness, during which eyen for years there may 
be no external manifestations of the disease. At the other pole, 
1t encompasses the secondary and tertiary consequences of illness 
for the patient, for his family, and for society, including the | 
results not alone of the active process, but also of the residual | 
defects that may follow the active phase of disease. Although 
this inclusive concept of disease embraces every sociological 
implication, we cannot substitute such considerations for î 


’ 
neurotic distortion of the emotional components in psycho- j 
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derstanding of the specific nature of disease. Indeed 
culturally useful, the holistic approach makes scientific 
difficult. For instance, is a patient sick or well who 
om subclinical hypothyroidism? What of a man with 
sulin deficiency which has not yet produced manifest 
and which does not yet need insulin from external 
“What about someone who is incubating an infectious 

re the symptoms of illness appear? He may feel 
‘be more dangerous to others than when his illness 
becomes manifest, so that one could say that he is 
ually well and socially sick. What about someone who 
develop a lasting immunity to a particular strain of 
Nococcus or streptococcus, and who may suffer from 
d attacks of scarlet fever or of pneumonia? Between 

of acute infection, and while he carries in himself 
tiality of specific and perhaps even fatal illness, is he 
well? Is a man sick or well while he has a subclinical 
s, without manifestations of active infection, which 
been latent for twenty or thirty years? Or what of 
with a healed tuberculosis, with a reduction in pul- 
pacity and limitation in general freedom in life, but 
‘tive infection; or of the résidual paralyses of polio- 


€ examples imply distinctions among the vulnerability 
ss, the potentialities of illness, subclinical processes of 
illness as a dynamic process, the many secondary symp- 
illness which in turn have tertiary and quaternary 
ial and social consequences, and the relatively inert 
ymptoms which in turn have their own consequences, 
‘the road, moreover, are consequences not only for the 
ut for the patient’s family and for all whose lives 
t his, consequences which in turn depend upon his position 
family group and in the community, and which ultimately 

welfare of society as a whole. All of these constitute 
the total picture of disease. In this multifaceted concept 
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of disease are many phenomenological or symptomatic differ- | 
ences in the concurrent biogenetic, ontogenetic, and sociocul- 
tural forces; yet none of these reveals the heart of the distinc- 
tion between organic sickness and organic health. 

This is recognizable as a truism for organic disease; yet 
analogies to each of these considerations can be recognized in 
the various efforts to characterize neurotic illness, in which, if 
we are not to become lost in a sociological fog, the same prin- 
ciple should govern our thinking. Indeed, precisely because : 
psychoneurosis is the most ubiquitous of all diseases, with 
highly complex sociological interrelations, we have a special 
scientific obligation to isolate the essence of the neurotic 
process for study. There are complex circular relationships 
between neurotic symptoms and the society in which we live. 
These relationships produce consequences of a secondary and 
tertiary order without illuminating the essential distinction | 
between psychological health and neurotic illness. I must 
repeat that in the present state of our knowledge the attempt 
to include every one of these variables in the characterization 
of neurotic illness will be merely confusing. As in all science, 
we begin by isolating the essence of what we are investigating. 
Ultimately all aspects of the neurotic process must be taken into 
consideration; but before attempting this we need a precise | 
understanding of its intrinsic nature. Perhaps one reason why 
there have been so many confused and purely verbal contro- 
versies about etiology and therapy is that we have included too 
much in the concept of the neurotic process, before a clear 
working hypothesis about its essence has been accepted. We 
have propounded explanatory theories before we have decided 
what we are trying to explain. 


ll. THE RECENT HISTORY OF EFFORTS TO DISTINGUISH 
BETWEEN PSYCHOLOGICAL HEALTH AND ILLNESS. 
PHENOMENOLOGICAL DISTINCTION 
Orthodox psychiatry distinguished neurosis from health by the ` 
presence of symptoms, the ‘phenomenology’ of the neurosis 
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i litation of this differential criterion was that it over- 
looked the most widespread neurosis of all, namely the neurosis 
| expressed not in overt symptoms but in subtle distortions of 
character. It failed, moreover, to recognize that many dia- 
metrically opposite symptoms with dramatically contrasting 
: consequences were remarkably interchangeable, so that the 
clinical appearance of a patient could change from one extreme 
to the other, or from symptomatic to asymptomatic forms and 
back again. If we fail to recognize that compulsions and 
p are reverse sides of the same medal, we shall naïvely 
asume that they are separate diseases with separate etiologies. 
: The same is true of course for compulsive eating and anorexia 
nervosa, Or if we fail to recognize the compulsive elements 
in a hysterical paralysis, we shall treat a conversion symptom and 
a handwashing compulsion as independent and unrelated proc- 
ses. If we do not realize that the symptomatic interludes 
between manic-depressive states, or anxiety states intervening 
between hypomanic attacks, can be different phases of one 
Process of illness, we shall classify these states separately and 
| be misled in our search for the essential differences between 
lalth and illness, and for the differences among forms of illness. 
BS know that a young adolescent with an obsessional inhibi- 
tion toward work pays an immediate price for his neurosis, and 
accumulates at compound interest an increasing debt until he 
breaks, His brother with an almost identical underlying neu- 
totic process may develop a compulsive drive to work which 
m early life wins him praise, distinction, honors, and an 
open door to many fields af activity. He will not be called 
Upon io pay the price of his neurosis until his thirties or forties 
or fifties or later. The secondary differences between the con- 
PES of these two forms of a single illness are so great that 
easy to lose sight of the close identity of their essential 
nature, 
In evaluating whether an act is a healthy one, statistical 
SORE are of no help. It is a semantic misfortune that the word 
norm’, used in Statistics, and the word ‘normal’, used in speaking 
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of health, have a common root. Cavities in the teeth and colds 
in the head are universal, but they are not therefore normal; 
nor is health itself abnormal because it is rare. It is never 
sufficient for the physiologist to say of the heartbeat, ‘I do not 
need to explain it, because everybody's heart beats’. Similarly 
it is no explanation of human behavior to say ‘Everybody 
behaves that way’. Such a statement merely raises the further 
questions, ‘Does everybody? and if so, why everybody? and if 
not, why do some deviate?’ 

Nor is the conformity or nonconformity of an act to any 


stances both healthy and neurotic processes can produce con- 

formity or deviation, defiance or submission. Nor is it the 

utility of the act, since everyday experience indicates how 

frequently the useful, the useless, or the destructive act can 

serve healthy and neurotic purposes equally. The criterion is 

not the comfort of the act, nor the temporary gratification | 
derived from it, whether a simple instinctual gratification or a 
more complex ego satisfaction, since many patently neurotic 
acts can for a considerable time be both comfortable and highly 
gratifying. Nor is the yield in terms of pain, frustration, and 
deprivation a sure indication that an act is neurotic, since 
human beings are often called upon to face and accept and 
endure these for healthy reasons. It is not the pleasantness to 
others of an act, since amiability can be among the subtlest of 
neurotic symptoms. Neurotic behavior is not invariably ss0- 
ciated with disturbances in interpersonal rapport, for the 
neurotic process may manifest itself in an assiduous cultivation 
of human ties. Certainly it is not success or failure, both of 
which can be determined by neurotic forces, and both of which 
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j 
culture a differential criterion, since under appropriate circum- 


can end in depression. It is not the sense of moral respon: | 


sibility, nor the awareness of consequences, since the psychotic 


can be as aware as the preacher of moral issues and of the | 


consequences of his actions. Above all it is not a question of || 
weakness or of strength, whether of the whole personality of ; 
of any part of it. In this connection I cannot emphasize to? 
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hich ought to be obvious, that among sufferers 
are those whose every moment requires a degree 
e, high purpose, and courage which the healthy 
called upon to exercise. Many psychologically 
ings struggle along from moment to moment only 
iture of heroic strength; yet, when viewed from 
these same lives may seem to be the embodiment 
frequently recall with humility and respect the 
e of a woman whose life was so beset with multiple 
that she scurried along the street, clinging to 
e sping her eyes averted from every passerby lest she 
‘she should not, haunted by fear and anxiety, her 
act of major heroism. In forcing herself out 
Id at all she exercised a courage I have rarely seen 
[though she looked and acted the role of the ‘wee 
imorous beastie’. In our scientific formulations, there- 
be constantly on guard against the clichés of 
to psychiatry, who express that hostility by looking 
noses at all who suffer from neurotic disabilities. 
employ pseudoscientific, pseudoquantitative epithets 
and weakness, we are unintentionally feeding 
Prejudice, ignorance, and hostility of these. And 
in this question of ‘strength’ we shall be far from 
criterion of health we are seeking. 

ed with our analysis of the problem, we shall 
forced to conclude that no symptomatological 
between neurosis and normality, whether these are 
rms of current manifest symptoms or in terms of 
zences, can clarify the essential distinction. i 
erpretations of the varied consequences of dif- 
ry symptoms of an illness have often misled 
icine in its efforts to isolate essential disease 
is quite natural, therefore, that they should con- 
iptive psychiatry and psychoanalysis. This is 
le of a danger to which I have already referred, 


the danger of attempting to explain before we know what are 
the units that require explanation. 


SOCIOLOGICAL DISTINCTION 

Another effort to define neurosis was in terms of its social 
consequences. This might be called the ‘epithet’ phase in the 
study of the neuroses. It recognized that patterns of disturbed 
behavior had many social implications. It failed to recognize | 
that many neurotic activities, because they are socially useful | 
and socially approved, or because they directly satisfy instinctual , 
hungers, may mask their neurotic nature for long periods of 
time and pass muster as ‘normal’. Here our thinking is full of 
contradictions. We know that much of the valuable work of 
society is done by people who are sick organically or emotion- 
ally. We do not deny the existence of organic disease in a 
patient because he is a creative writer or painter or lawyer. 
But we tend to deny the existence of neurosis when the neurotic | 
mechanisms energize socially useful activities, even though in 
the end the man himself, his family, and society as a whole will 
pay a high price for the neurotic components in his life and 
works. The masked neurosis, which may have seemed well 
tamed for years, ultimately turns to destroy us, as the animal in 
a circus cage may turn on his keeper (13). Innumerable tragic { 
examples of this are to be found in science, literature, atl 
politics, and economics. Indeed, it happens subtly every day 
in times of peace. In war it happens with melodramatic impact 
Concealed neuroses have enabled and sometimes forced sick “ 
men to wear the mask of heroism, flying when this meant the 
destruction not only of themselves and of their planes, but of 
their companions as well (9). Their masked neuroses often 
have compelled sick men in the merchant marine to go back 
to sea, even when they had been assured that they had already 
done more than their share, and even when going back to s€? 
meant that they would endanger not only their own lives but 
also the lives of others (18, r9). In peace and war there are a 
many sick ways of being a ‘do-gooder’ as of being a ‘do-badder | 
of being a clergyman as of being a criminal; and although the 
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f to society are different, the consequences to the 
individual and to his family may be surprisingly similar. There- 
fore the fact that work and its products have value, or that men 
are ‘brave’ or ‘virtuous’, should never be confused with the 
“nature of the dynamic processes within the individual that 
ultimately determine the health or sickness of an act or of a 
whole life. 
The distinction is between the manifest clinical neurosis and 
_ the neurotic process, which can be concealed ‘asymptomatically’ 
_ within the personality as a whole. It should not be forgotten 
_ that of these two it is the second that in the long run is usually 
the more destructive. The clinically manifest neurosis hurts 
chiefly the patient, and consequently the patient himself usually 
i seeks help without outside pressure (73). For this reason he 
is accessible to efforts at therapy. But that aspect of the 
neurotic process that is concealed in the personality tends to 
“cause suffering chiefly to others. Therefore such a patient 
usually tries to defend the aspect of his neurosis that is expressed 
om his whole way of life. In such a case, it is society or the 
“Patient's family that tries to maneuver the reluctant patient 
fj to therapy in an effort to protect itself from the destructive 
‘effects of his concealed character neurosis. Precisely because 
_ Such a neurosis causes pain to others rather than to himself, 
the patient rarely seeks treatment for it, and once in treatment, 
he 18 Most resistant. Clearly, therefore, mere acquiescence in 
treatment is a useful distinction between two forms of the 
Neurotic process, but it is not (as was suggested by Redlich 
 [27]) a criterion for a distinction between neurosis and health. 
JA man with a handwashing compulsion seeks treatment. A 
aan, with a compulsive drive to work rejects treatment, yet in 
eke Of outstanding contributions and success may end in 
e os suicide. From the social point of view the first 
wai a : e second well. From the point of view of scientists 
Fit tying to understand the essential mechanisms of 
human conduct, the second is as sick as the first. Many lives 
be used to demonstrate that neither the social value of a 


“could 
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—— 
life nor its accessibility to treatment contributes to our under- 
standing of the essential distinction we are seeking. 


ONTOGENETIC DISTINCTION 


A third approach to this distinction has been ontogenetic or 
historical. This approach has passed in recent decades through 
three periods, the Kraepelinian, the Meyerian, and the psycho- 
analytic (15). 

1, The Kraepelinian psychiatrist concerned himself primarily 
with an attempt to reconstruct the history of a patient's symp- 
toms. The fallacy of this approach has already been indicated. 

2. The Meyerian psychobiologist assembled a more intimate 
and more inclusive history of significant milestones and patterns 
in a patient’s life. This inquiry included in its scope the per- 
sonality as a whole, but it was based almost solely on anamnestic 
material of which the patient and his family were conscious. 

3. The analytic approach added the history of the patient's 
unconscious as well as conscious psychological development; it 
attempted to trace the ontogeny of health and illness through 
the development of various components of the personality and 
its psychic processes, emphasizing especially those of which the 
patient was unconscious. At different stages in analytic theory, 
the analyst has emphasized the developmental history of in- 
stincts, of the superego, and of the ego. These types of develop- 
ment came to be treated as converging streams, altered by their 
own interactions and by the constant interplay of such processes 
as fixations, regressions, identifications, and incorporations. This 
approach has marked a significant advance; but it has suffered 
from the same basic limitation as beset the two less sophisticated 
Preceding efforts: it failed first to establish as its working 
hypothesis a recognizable distinction between psychological 
illness and psychological health. That is precisely what I will 
try to do in this paper; I will attempt to characterize that 
deformation of psychological processes which I believe to be 
the essence of nonorganic, dynamic psychopathology in the 
adult human being. I must also point out that in this commu- 
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not try to explain how or why this deforma- 


OF PREVIOUS STEPS IN THE DEVELOPMENT 
OF THE HYPOTHESIS. 


earlier ambiguities and to make clear the present 
hypothesis, it will be necessary to trace briefly the 
ich it developed. 

_A Critical Analysis of the Concept of a Repetition 
(7), I summarized the internal contradictions in 
f the repetition compulsion as it was understood 
e. I asked whether an initial or primary compulsion 
to a neurotic act can be distinguished from a 
‘compulsion to repeat, which presumably has an 
nt existence apart from the original neurotic impul- 
the specific act. In attempting to answer this 
T pointed out (a) that in any behavior the mixture of 
and unconscious forces that determines the form in 
tification is sought determines at the same time the 
or inflexibility of the behavior, and (b) that inflexi- 
essential characteristic of all neurotic manifestations 
to the essential flexibility of normal behavior (espe- 
-399). This was related to an observation previ- 
ized by Brickner and Kubie (2), that the repetition 
ic symptoms results automatically from the fact that 
‘symptoms are in part substitutive (i.e., symbolic) 
which never gratify, with the inevitable conse- 
„no neurotogenic conflict can heal itself merely by 


was carried further in 1941 in The Repetitive 
s (8). Here it was emphasized specifically (a) that 
n being all normal physiological and psychological 
repetitive, (b) that such repetition is necessary 
r survival and secondarily for all processes of learn- 
at neurotic repetition is distinguishable from 
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normal repetition by the fact that neurotic repetitions are ‘ 
automatic and obligatory. Consequently the so-called obses- 
sional or compulsion neurosis, and the perversions as well, can 
be viewed merely as transparent and self-revealing examples of 
the distortion of repetitiveness that characterizes all neuroses 
(p. 24). The paper includes a speculation about how the 
obligatory repetition that characterizes the neurotic process is 
established. It attempts to describe the differences in secondary 
symptoms, which result from differences in (a) the phase of 
development at which the obligatory mechanism is established, 
-and (b) the primary focus of the repetitive mechanism; this 
focus may be the instinctual processes themselves, their 
secondary derivatives, or their affective reactions. 

In 1949 in a paper on The Neurotic Potential and Human 
Adaptation (rr), the sociologist’s attempt to use ‘adaptation’ to 
differentiate between neurosis and normality was challenged, 
and an effort was made to distinguish primary (i.e., essential) 
from secondary differences between psychological normality 
and psychological illness. It was pointed out that everything 
characteristic of the neurotic process can be deduced as a 
consequence of the domination of behavior by unconscious 
processes. “Whenever most of the determining psychological 
forces are conscious, the resulting conduct will merit being 
called normal. . . . On the other hand, where unconscious 
processes dominate or where conscious and unconscious forces 
pursue incompatible goals, then the behavior which results 
will deserve to be called neurotic . . .’ (p. 91). It is unfor- 
tunate that only conscious and unconscious processes were men- 
tioned, with no reference to the role of preconscious processes; 
yet even in this initial incomplete formulation the fallacy 
usually attributed to it does not appear. The formulation 
makes no claim that ‘conscious behavior is normal and uncon- 
scious behavior neurotic’. It is concerned exclusively with 
the accessibility to consciousness of the forces that produce 
behavior. 


1 ICTION BETWEEN NORMALITY AND NEUROSIS 179 


d chapter, Practical and Theoretical Aspects of 
(12), the formulation is again confined to the 
between the relative roles of conscious and uncon- 
es in the determination of behavior. 
y 1951, in The Neurotic Potential, the Neurotic 
and the Neurotic State (73), the theoretical formulation 
steps forward. (a) For the first time it was explicitly 
the present stage of our understanding we should 
es to an effort to characterize the state of health 
act or moment of life, and not the normality or 
j of an entire personality. (b) Those characteristics that 
niversally present in normality, or that do not char- 
all neurotic processes, were contrasted with those 
at are universally characteristic either of the one or 
. (c) Again it was emphasized that every act isa 
both the normal and the neurotic, in that every act 
om a mixture of psychological forces, that is, from a 
l interplay of conscious and unconscious forces’. 
t was explicitly stated, however, that this is a deliberate 
jlification, and that preconscious forces also play an 
role in all psychological processes, especially in the 
and intuitive leaps of mental processes. (d) Another 
n introduced briefly and for the first time concerned. 
‘of the symbolic process, using the concept of the 
€ process in a broadly inclusive sense. It was pointed 
in the creative uses of symbolic processes, preconscious 
scious forces play the dominant role, whereas in the 
¢ distortions of the symbolic process, unconscious forces 
dominant role. 
l human beings who are not mentally defective are 
making condensations of experience, of developing 
ns from these condensations, and then of representing 
tractions by appropriate symbols. Because the sym- 
‘Ocess is vulnerable to distortion through processes of 
, these two processes together constitute the essence 
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of the neurotic potential universal among human beings. Out 
of this universal neurotic potential the neurotic process evolves 
gradually and progressively, and in turn the fully developed 
neurotic state crystallizes out of the neurotic process episodically 
under circumstances of special stress. 

Thus the neurotic potential is a universal and inevitable 
human phenomenon highly charged with possibilities of good 
and evil. The neurotic process, which arises out of this in- 
escapable neurotic potential, has affective components which 
man shares with lower animals. Peculiar to man, however, is 
the symbolic process in its full development and with its specific 
distortions. It is the symbolic process that makes possible our 
highest cultural and creative potential; yet at the same time it 
is through a distortion of the symbolic process that the neurosis 
evolves. For the most part this neurosis is subtly concealed 
and disguised until some situation or event arises which 
unmasks it and precipitates the fully developed neurotic state. 

This thesis was further developed in the Hixon Lectures 
‘(145 PP- 48-52, 91-99). Here attention was drawn to the fact 
that every symbolic unit represents simultaneously an inner 
and an outer world, so that the symbol itself forms the essential 
link between these two psychological worlds, a fact which in 
turn has a profound influence upon all neurotic, psychotic, 
and psychosomatic developments (16). 

Finally, a paper on The Distortion of the Symbolic Process 
in Neurosis and Psychosis (75) summarized earlier psychiatric 
and psychoanalytic approaches to the distinction between 
normality and neurosis and between neurosis and psychosis, 
and contained a more detailed discussion of the differences in 
the roles of conscious, preconscious, and unconscious symbolic 
processes in the production of neurotic, creative, and normal 
behavior, respectively. Here the bipolarity of the symbolic 
process was used as the basis for a distinction between neurosis 
and psychosis, and for an explanation of psychosomatic 
phenomena. 
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HUMAN THOUGHT OR FEELING OR ACT OR PATTERN OF LIVING FALLS 
ONG SUCH A DIAGRAM AS THIS. THE TECHNICAL AND QUANTITA~ 
‘IS TO DETERMINE WHERE. IT WILL BE NOTED THAT THE DIAGRAM 
T THERE ARE NO ACTS IN WHICH UCS PROCESSES PIAY NO ROLE, 
CH ARE DEVOID OF CS DETERMINANTS, IF THIS IS TRUE, THEN 
BILITY THE ENDS OF THE SCALE ARE THEORETICAL ABSTRACTIONS» 


e Figure I ė 
From Hixon Fund Lectures (14 p. 93) 
ns are not to be taken literally. They are designed rather to 
nd I hope to clarify the evolution of a concept. Figure I (above) 
ly oversimplified picture of the concurrent interplay of conscious 
üs processes in any one moment of experience and behavior. 


INTUITIVE 


PSYCHO 
CREATIVE PATHOLOGY 


$ 5 Figure II 
an effort to present TAERAA the subtle and complex state 
; probably exist in the state of nature; i.e„ Human Nature, in 
concurrent role of preconscious processes frees our psychic apparatus 
specifically our symbolic processes from their rigid anchorage. At 
end this anchorage is to fixed and literal relationships to 
ty. At the unconscious end there is if anything an even more 
to unreality; i.e, where unconscious symbol ic relationships 
as long as they remain under repression are unmodifiable 
e. The flexible and creative contribution from the concur- 
reconscious processes is illustrated in this diagram, which has 
epai Teminiscent of the Nomograms which the late 
used to represent the concurrent change of many mutually 
constituents of the blood stream. 
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IV. THE ESSENTIAL DIFFERENCE BETWEEN HEALTH 
AND NEUROSIS 


Every human act, thought,. feeling, and impulse can under 
appropriate circumstances be normal or it can be neurotic, 
What difference, then, can indicate when an act is the one and 
when it is the other? I emphasize that only after this differen- 
tiation can be made with respect to single moments of human 
behavior will it be possible cautiously to apply the same prin- 
ciple to patterns of general conduct, then to personalities as a 
whole, and finally perhaps to whole cultures. 

Let me repeat what I have previously emphasized. Not one 
of the qualities popularly associated with the idea of neurosis 
is an invariable concomitant or cause or result of the neurotic 
process (rz). One quality however is constant and sets a 
normal act apart from one that is a manifestation of the neurotic 
process. This is not a judgment of value, but rather a clinical 
description of that one attribute of behavior common to every 
neurotic action and absent from every normal act. If we are 
to understand the difference between the two, it is essential to 
keep this characteristic clearly in mind. This clinically derived 
distinguishing trait centers around the freedom and flexibility 
to learn through experience, to change, and to adapt to changing 
external circumstances. Thus the essence of normality is flexi- 
bility, in contrast to the freezing of behavior into patterns of 
unalterability that characterizes every manifestation of the 
neurotic process, whether in impulses, purposes, acts, thoughts, 
or feelings. Whether or not a behavioral event is free to change 
depends not upon the quality of the act itself, but upon the 
nature of the constellation of forces that has produced it. No 
moment of behavior can be looked upon as neurotic unless the 
processes that have set it in motion predetermine its automatic 
repetition irrespective of the situation, the utility, or the com 
sequences of the act. This may be the most basic lesson about 
human conduct that has been learned from psychoanalysis. Let 
me repeat: no single psychological act can be looked upon 4 
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it is the product of processes that predetermine 
o its automatic repetition. Whenever this occurs, 
yer culture or circumstances, the neurotic process 
d at work.1 This then is my working hypothesis 
the essential distinction between an act that is 
an act that is neurotic. In the unstable equilibrium 
many psychological and physiological processes that 
| psychological functions, what types of disturbance 
this tendency to stereotyped and automatic 


aswer I suggest is that wherever an alliance of the 
ind preconscious systems predominates in the pro- 
behavior, the resultant behavior will come to rest 
n its goal is achieved and satiety is attained, or when 
found to be unattainable or ungratifying or both, 
the effort ceases. Thus such behavior never be- 
insatiable or stereotyped. It can be altered by 
ence of success and failure, of rewards and punish- 
leasure and pain. It can be used to test reality and 
tested against reality. It is therefore anchored in 
t it remains freely flexible. On the contrary, when- 
onscious system (or perhaps an alliance between 
cious and unconscious systems) predominates, the 
action must be repeated endlessly. This occurs be- 
s$ are predominantly unconscious symbols, and un- 
‘symbolic goals are never attainable. Since the pre- 
forces are unconscious, they will not be responsive 
ence of pleasure or of pain, or to rewards and 
‘organic deformations of the central nervous system can determine 
petitiveness (z, 20, 17); furthermore, biochemical processes may con- 
cotyped repetitions or may release latent repetitive patterns. One 
tedious repetitive liturgies of the alcoholic, and the similar actions 
er the influence of barbiturates and in hypoglycemic states. Such 
indicate that automatic repetitiveness is a disturbance of 
organic and psychological processes converge. This interaction 


‘Psychological processes constitutes a crossroads which merits more 
ciplinary investigation than it has ever received. 
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punishments, or to logical argument, — neither to the logic 
of events, nor to any appeals to mind or heart. The behavior 
that results from a dominance of the unconscious system has 
the insatiability, the automaticity, and the endless repetitive- 
ness that are the stamp of the neurotic process, whether this 
expresses itself through overt neurotic symptoms, or through 
art forms, or through subtle deformations of those general pat- 
terns of behavior that constitute the personality. 

If we generalize from this to a concept of health in a still 
broader sense, extrapolating from isolated moments of behavior 
to patterns and to personalities, we may say that a state of 
greater health is achieved whenever those areas of life that are 
dominated by inaccessibly unconscious forces are shrunk, so 
that a larger area of life is dominated by conscious or pre- 
conscious forces, which can come to awareness when necessary. 
This is a reasonable concept of health and a reasonable formula- 
tion of the goal of therapy, leaving ample room for the creative 
economies of intuitive, preconscious functioning. This con- 
ception makes it possible to understand how psychoanalytic 
therapy may enable the preconscious processes of the artist and 
scientist to operate freely and creatively, since with successful 
therapy they will no longer be warped and blocked by forces 
that emanate from unconscious conflicts. In this way the hy- 
pothesis makes clear how unconscious conflicts (that is to say) 
neurotogenic conflicts) distort both conscious and precon- 
scious functions in all creative processes, whether scientific, 
literary, artistic, or humorous, and in dreams and psychological 
illness. 

To recapitulate, I should say that on pragmatic grounds We 
are justified in calling ‘normal’ any act in the determination of 
which the alliance of conscious and preconscious forces plays 
the dominant role, that is, forces that are accessible on need 
whereas on the same grounds we are justified in calling a> 
normal or unhealthy or neurotic any act in the determination 
of which unconscious processes are dominant (whether alon® 
or in an alliance with the preconscious), because such forcé 
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mine its automatic repetition irrespective of its 
t 2 immediate situation or its immediate or re- 
mces. I repeat that this is not to say that the 
preconscious process in itself is normal and the 
j process in itself abnormal, any more than one 
‘a pathogenic bacterium is in itself either normal 
lal. We deal here with a complex constellation of 
i M osica, and cultural forces, all operating on 
‘preconscious, and unconscious levels, in a state of 
unstable equilibrium. On different occasions any 
be precipitated out of this dynamic and unstable 
| as the expression of endlessly varied mixtures of 
h are both cultural and instinctual in origin. It is 
tion of the mixture that determines whether the 
will meet our pragmatic criterion of health or 


i WHAT THIS HYPOTHESIS DOES NOT MEAN 


may approach a consideration of this hypothesis 
t misunderstandings, let me list some of the im- 
does not entail. 

not imply that a psychological act that is conscious 
ind one that is unconscious is abnormal. Indeed, 


there is an incessant play of symbolic autom- 
are the economizing psychological processes 

execute all the short cuts that are essential to 
and feeling. They are not merely the seven-league 
w we take rare, inspired, intuitive leaps; they 
tute a major component in any moment of think- 
feeling, and action. Consequently, although it is 
for us to measure precisely how much of any 
moment is taking place on a conscious, precon- 
cious level, we can be sure that the conscious 
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part is never more than the public representative of a back- 
ground of mental activity which includes a broad but dimly 
perceived preconscious fringe; beyond this in turn hangs the 
iron curtain that obscures all concomitant unconscious com- 
ponent processes. This fact is well known, generally accepted, 
yet often overlooked. The implication relevant here is that the 
distinction we are drawing between normal and neurotic 
depends not on the level of consciousness on which an act 
occurs, but on the level of consciousness on which those forces 
operate that determine the act. An act may be normal or 
neurotic whether it occurs in a state of full consciousness, or in 
sleep, or in any other state of partial or dissociated conscious- 
ness, such as a trance. The distinction depends not upon 
whether the final act is conscious, preconscious, or unconscious, 
but on whether the processes that in alliance determine the act 
are preponderantly conscious and preconscious, or preponder- 
antly unconscious. The distinction is thus dynamic and not 
purely descriptive. 

This use of the concept of levels of consciousness is an exten- 
sion of Freud’s earlier concern with conscious, preconscious, 
and unconscious ‘levels’ as organized systems. It implies that 
within each of the systems, conscious, preconscious, and uncon- 
scious, there is a tendency for all the component processes, 
whatever their various origins, to combine and operate together. 
In itself this assumption constitutes an important starting point 
for objective investigations. 


2. Related to this is another misunderstanding, the implica 
tion that our hypothesis leaves out of account the importance 
of all intuitive, economizing, ‘preconscious’ functions. I grant, 
of course, that this misunderstanding arose partly from the 
ambiguities of my earlier formulations, since I omitted from 
some of them any reference to the role of preconscious processes. 
I did this partly to simplify the presentation, and partly ae 
I assumed that it would be obvious that when I spoke of 
conscious processes, I had in mind the conscious- -preconscious 
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. As a result of this omission my early formulations 
ed as though I had in mind a simple interplay of conscious 
inconscious forces. Certainly no one interested in the 
e process, whether in science or in the arts or humanities, 
could leave preconscious processes out of consideration (5, 6). 
Sy ie hypothesis does not assume a homogeneous deter- 
S of any moment of behavior. For instance, it allows 
a observable fact that even when anyone is functioning 
inde ‘the domination of unconscious forces, conscious and pre- 
onscious processes are helping to shape many of the secondary 
ptomatic manifestations of the neurosis. It recognizes 
nilarly that when conscious processes alone or a conscious- 
preconscious alliance dominates, unconscious processes play a 
significant subsidiary role in the energizing and shaping of 
behavior. Consequently, an implication latent in Freud’s orig- 
Mal formulation becomes explicit in this hypothesis: uncon- 
scious forces become destructive only when they play a pre- 
Ponderant role in the determination of behavior. 
Ae Our hypothesis implies neither that an obsessional, intro- 
spective self-consciousness is a prerequisite for normality, nor 
that the well-analyzed initiate is entitled to look down his 
ae nose at the rest of the world from Olympian 
heights, with a preposterous assumption that he has full insight 
into his every motivation at every moment. It implies rather 
an analytic humility, based upon a full acknowledgment of the 
MMpossibility of knowing one’s own unconscious to such an 
extent, The implicit ideal of normality that emerges from this 
Ypothesis is an individual in whom the creative alliance 
me. conscious and preconscious systems is not constantly 
_ J “ted to blocking and distortion by the counterplay of pre- 
Ponderant unconscious forces, whether in the prosaic affairs of 
K life, in human relations, or in creative activity. Here is 
Fp fantasy of a ‘normal’ individual out of whom all 
k Aalty Seasoning of secondary unconscious motivations has 
1 dissolved, 
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5. Nor does the hypothesis imply that in order to be healthy _ 
we must be self-consciously aware either of our every act or of — 
our every purpose, but rather that the predominant forces 
must be accessible to introspection on need. To paraphrase 
what Freud said about the therapeutic shift in the relationship 

` between the id and the ego, where the unconscious was, there 
the conscious and the preconscious must be. What was uncon- 
scious, whether from the first or as the result of repressive 
processes, must become accessible enough to self-inspection to 
become conscious when needed. This implies a change from 
the repressed, dynamic unconscious to the preconscious fringe. 
The healthy integration of psychological processes requires 
that they should be accessible to self-inspection on need, and 
not that they should be continuously in the center and fore- 
front of consciousness. 

6. Previous misunderstandings on this point force me to add 
one other obvious warning. The hypothesis does not imply 
that the only normal person is an analyst or someone who has 
been analyzed. The insight that successful analysis can yield 
is like infinity itself. It is an ideal which can be approached 
but never reached. Therefore the acquisition of insight, like 
education, is a process never finished. Insight is a point on a 
continuous, never-ending scale; it is relative and not absolute. 
The struggle for insight goes on throughout life, demanding 
constant vigilance; and because it requires a continuous struggle, 
the possession of it never becomes an occasion for smug com 
placency. The man who knows himself in depth in doing 8° 
acknowledges with proper humility the impossibility of know- 
ing himself fully, and the importance of striving constantly (0 
maintain and deepen his insight. Concurrently the more fully 
he approaches self-awareness, the more coherent and integrated 
become the various components of his personality. Insight 
therefore confers a modest Tight to trust impulses and intui- 
tions. In this way, self-knowledge brings freedom and spo? 


taneity to the human spirit, not obsessional preoccupations t 
with oneself. , 
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me 4 
INSIDERATION OF VARIOUS OBJECTIONS 
f AND CRITICISMS 


communications and one published article (27), 
has raised three important questions. 
ve no methods for measuring quantitative differ- 
relative roles of conscious, preconscious, and uncon- 
nents in determining behavior. Is it not therefore 
m even unjustifiable to base our hypothesis on the 
ea such differences play a part in the process? 
‘useful question. I have pointed out elsewhere 
s to describe and explain complex phenomena 
oncepts are often misused to oversimplify elusive 
ro). However this misuse does not arise merely from 
f measuring instruments, but rather from failure to 
accurately the nature of the forces in which one 
ntitative variations. Science has often moved for- 
help of quantitative assumptions long before those 
üs could be experimentally confirmed. In the mathe- 
oach to nuclear physics, for example, each advance 
i the assumption that in a mixture of physical forces 
ical unit has increased or decreased with respect 
specific physical characteristic. On the basis of 
tions, it was possible to predict results before tech- 
been devised to measure them. The assumption 
interplay of several forceful psychological processes, 
t influence can shift back and forth among the 
is, preconscious, and unconscious systems is a similar 
pothesis, and as such is equally justified. 
edlich’s next objection runs counter to basic psycho- 
a. He writes (27, p. 562) that ‘unconscious conflicts 
ponents, particularly ego defenses, are not neces- 
logical [pathogenic?], but in certain instances 
adapted’. The implications of this objection seem 
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to challenge the cornerstone of psychoanalytic psychology, 
Freud’s assumption that unconscious conflicts are the dynamic 
pathogenic force in neurosis. That some unconscious processes 
are not pathogenic is conceivable only if we make two further 
assumptions: that some processes owe their being unconscious 
to causes other than internal conflict, and that such processes 
can influence behavior without coming into conflict with con- 
scious and preconscious processes. How this harmony is pre- 
ordained is hard to conceive. 


Dr. Redlich implicitly assumes more than this, however. He | 


assumes the existence not only of unconscious processes that 
can influence behavior without coming into conflict with 
conscious and preconscious purposes; he also assumes that there 
may be unconscious conflicts that are not laden with conflict 
and hence are nonpathogenic. I cannot help feeling that this 
is a logical, psychological, and even semantic impossibility. If 
any psychological processes are at the same time unconscious 
and laden with conflict, they must have been the seat of a 
psychic struggle which has given rise to repression, dissociation, 
and the return of the repressed in symbolic form. This is the 
familiar sequence in the formation of neurotic symptoms. On 
the other hand any unconscious conflicts that, in accordance 
with Redlich’s assumption, were not pathogenic could not pro 
duce any symbolic manifestations. This being true, there could 
never be an opportunity to study them, whether analytically 
or otherwise. If they have produced no neurotic symptoms, { 
personality disturbances, or other indirect symbolic manifest 
tions, how could they make known their existence? 

Actually I believe that this objection is a by-product of an 
ad hoc hypothesis, which was created for a quite different and 
worthy purpose, to bolster the argument that not all hidden 
depths of the personality are malevolent, and that they may 
even be artistically and culturally creative. I agree fully with 
this sound position, but as Kris has indicated (6, 7), it is mote 
soundly and adequately supported simply by an adequate recog: } 
nition of the role of preconscious processes in creative thinking: 
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1 Dr. Redlich’s objection. We do not need the 
that unconscious conflicts can be nonpathogenic to 
the creative role of the preconscious facets of the 


ich objects that my hypothesis implies a judgment 
s is an error. The objection arises out of a mis- 
shown in Redlich’s misstatement that I maintain 
ional conscious and deliberate acts’ can be normal. 
earliest, faulty formulations I never made any such 
nt nor entertained such an idea. From the first, my 
has been that acts are normal when their prepon- 
ing processes are not in the unconscious system. 
may be impulsive, intuitive, trancelike, automatic, 
or even dreamed. My point has always been that 
difference lies not in the act, but in the nature of 

This is not a judgment of ‘value’ of an act, but a 
estimate of the implications and effects of the forces 


vileged and undereducated young women, whom she 
died, would come under this definition. She has 
ion that their ‘healthiness’ is due not so much to 
it they can ‘become aware of unconscious forces 
y, as to the fact that they possess ‘sufficient 
lience so that they are able with a minimal expen- 
€nergy to make internal reorganizations as needed, so 
€ssential balance of the impulse-defense-adaptation 
Maintained. ... In other words’, she continues, 
impression that the defensive and synthetic functions 
may work very well while remaining largely uncon- 
am saying, therefore, that it seems to me that the 
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criterion of “accessibility to consciousness when necessary” may 
not be the crucial variable in normality.’ 

Her first objection stands or falls on her implied concept 
of ‘healthiness’. If we were to accept freedom from symptoms 
and comfort under restricting conditions as adequate criteria 
of health, then these undereducated and underprivileged girls 
would pass as healthy. A more crucial test would be the extent 
to which their capacity to adapt to varying circumstances proved 
to be dependent on the relative roles of conscious, preconscious, 
and unconscious forces in their daily adaptation. This question 
would put my hypothesis to a crucial test. 

2. Closely related to this is Dr. Brenman’s next objection, 
that the ‘synthetic function’ of the ego may operate uncon- 
sciously. To answer this, we must disentangle a verbal confusion. 
In the first place, as used here, ‘synthesis’ is only a metaphor, 
a figure of speech to describe in approximate terms not one 
process but one outcome of many. In this sense, synthesis may 
more accurately be called a goal toward which the whole per- 
sonality strives. It is not a distinct process operated by the 
ego or any other partial aspect of the personality. We cannot 
accurately talk of synthesis as being conscious or unconscious. 
We can talk of conscious and unconscious only with respect to 
the several processes that may or may not mediate synthesis. 
The ego (if indeed the ego is the culprit) is guilty of at least 
as many sick syntheses as healthy ones. All psychopathology 
is a synthesis. Whether any synthetic end product of psycho- 
logical (ie. ego?) functioning turns out to be sick or well 
depends predominantly on the relative roles of the precon- 
scious-conscious as opposed to the unconscious systems in pro 
ducing such a synthesis. Therefore I ask Dr. Brenman to 80 
back to those same girls and to study the processes that entered 
into whatever kinds and degrees of so-called ‘syntheses’ they 
attained, comparing them specifically with respect to the rela- 
tive roles played by the three basic dynamic systems in pro 
ducing these syntheses. If these girls are in reality as healthy 
as Dr. Brenman believes, I confidently expect her to find that 
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e method by which the ‘synthetic’ results had 
ould go far to demonstrate the validity of my 


ird question concerns the ‘accessibility of normally 
| functions in schizophrenia’. She suggests that 


i, and that in fact some other factor may render 
ionfunctional in the total equilibrium of the per- 
s question was raised by Dr. Hartmann also, in 
nunications. 


data indicate that the apparent BN of some 
ic patients shows the same fragmented discontinuity 
rest of their conceptual processes, with the result that 
cceeds in placing the conscious-preconscious systems 
ant position among their psychological processes. 
re of my hypothesis remains unaffected. 

owever a more basic answer to Drs. Brenman and 
_ In the first place, my hypothesis does not stand or 
therapeutic efficacy of insight in influencing patho- 
jations. It stands, rather, on the differences 
tween behavior the shaping of which is dominated 
ascious-preconscious system and behavior dominated 


at € question of the therapeutic efficacy of insight in- 
By il have only a derivative relationship to these 
“his is true whether we are considering the 
the neuroses or of the schizophrenias. Indeed, 
of the processes by which the acquisition of 
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insight during psychotherapy brings psychological processes 
under the domination of the conscious-preconscious system is 
still too incomplete for a full discussion of this issue. We know 
that neither in the neuroses nor in the psychoses does insight 
always or automatically produce control by the conscious-pre- 
conscious system. My hypothesis is that normality of behavior 
depends upon the control of behavior by the conscious-pre- 
conscious alliance. It does not necessarily follow that, once this 
control has been lost to the unconscious, the regaining of 
insight into these processes will always automatically shift the 
balance of control back to the conscious-preconscious alliance. 
This in fact is one of the unsolved problems of psychotherapy, 
and it is a problem in the psychotherapy of the neuroses quite 
as much as of schizophrenia. 


C. Dr. David Rapaport, in a personal communication (1952); 
points out that consciousness is ‘a very important but very 
_limited and specific characteristic of mental processes’, and that 
there are, in normal persons, as many conscious processes that 
distort reality as there are unconscious and preconscious proc- 
esses that represent reality correctly. 

s Here again we find an objection based on a recurrent mis- 
understanding which should by now have been clarified. A 
delusion or hallucination is conscious but distorts reality and 
is hardly normal. As I have repeatedly said, I am not concerned 
with the state or degree of consciousness of any mental act, but 
with the relative roles of the conscious-preconscious system as 
opposed to the unconscious system in its determination. 


D. Dr. Molly R. Harrower raises no objections, but proposes 
to test the hypothesis by applying it to a single perceptual act. 
In a personal communication (1952) she writes: ‘I wonder 
whether it could be shown that a perception, which in itself 
is a psychological act, could ever be determined predominantly 
by unconscious forces, with the result that it would not be 
modifiable by forces which carried the suggestion to change. 
And as a consequence could such a perception deviate suffi- 
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‘perceptual processes in similar previous experi- 
t it could be spoken of as bizarre or showing 
> forms? Dr. Harrower then shows how this might 

giving three possible answers to one of the more 

ne Rorschach ink blots. She also suggests ways in 
mdi test can be used for experimentation along 


einz Hartmann (1952) raised several questions in a 
ommunication. 
ble to classify an isolated action as healthy or 
or must this issue depend rather on its ‘functional 
the inner or outer environment?’ Do we ‘have to 
ic viewpoint to the cross-sectional approach in 
an answer’ to this? 
r that this implied objection does not meet my 
head on. As I have said, an individual act is 
en the processes which have converged to produce . 
tmine its obligatory repetition, irrespective of need 
or environmental circumstances, or success OY 
or punishment, or other considerations of 
his hardly leaves the psychogenetic point of view out 
ation, since every one of these converging processes 
vant genetic prehistory. Genetic considerations are 
understanding how these forces came into being 
ms they took. Genetic considerations do not how- 
ine such distinctions, whether between good and 
t and well. 
is the relationship between the accessibility of un- 
flict and the integration of insight? Is conscious- 
nly integrative process? “Is it evert essential to the 
€ process? What of the slow spontaneous evolution 
arance of unconscious conflicts—e.g., the sponta- 
a ition of the cedipus complex?” 
an interesting group of interrelated questions; but 
T how one answers them they leave my hypothesis 


196 LAWRENCE S. KUBIE 


unshaken. Freud assumed that if insight is to be effectively 
integrated during analytic therapy, it must become conscious, 
Whether this is always true is of course uncertain, and this is 
now a matter for basic research in the psychotherapeutic 
process. As I pointed out in answer to Dr. Brenman, this issue, 
important though it is, has no direct relevance to my hypothesis 
concerning the essential difference between human neurosis 
and normality; furthermore, the possibility that under certain 
circumstances unconscious conflicts may resolve spontaneously, 
has nothing to do with their capacity to produce illness before 
such a resolution takes place. 

3. Is it universally true, as I have claimed, that ‘we cannot 
have a neurosis unless some area of important function is con- 
trolled predominantly by unconscious conflicts’; or are there 
other conditions that must be brought into an inclusive defini- 
tion of neurosis? In reality these are two separate questions. 
(a) Are there other causes of psychological illness than the pre- 
dominant influence of unconscious conflict? (b) Are there 
other influences that help to give final shape to the illness? My 
answer to the first question is that psychological illness (other 
than organic psychoses and mental deficiency) arises when 
there is a preponderance of unconscious forces, which them- 
selves arise out of unconscious conflicts. It is equally certain, 
however, that other conditions combine to shape the ultimate j 


neurotic picture. My argument is not that the dominance of — 

` the unconscious system alone determines every aspect of the 
neurotic process, but that such dominance is the sine qua non 
of neurosis. 

4. Dr. Hartmann makes a distinction between those com 
ponents of the unconscious system that are instinctual in origin 
(derived from the id), and others which he calls ‘the uncon- 
scious defenses of the ego’. He argues further that the exis- 
tence of these unconscious ego defenses makes it necessary to 
recognize that there may be ‘normative’ unconscious processes: 
Both logically and clinically this is a non sequitur. If a ver 
tebral disc slips, the short muscles along the spinal columi 


1 ‘damage, but at the same time it locks everything 
and produces acute pain and disabling immobility. 


sms or unconscious ego defenses. In fact our 
il work proves that unconscious ego defenses are 
ince these must always be altered during therapy 
s character neurosis is to be cured sufficiently to 
n to attain full normality. Unconscious ego defenses, 
- normative only in that they prevent something 
ereby make possible a working adjustment within 
(and unconsciously) determined limits. Such de- 
nst an unconscious conflict are always pathogenic, 
they protect the patient from more serious disin- 
ut conscious and preconscious ego defenses against 
t dealt with on a conscious-preconscious level are fully 


re extensive revision of basic concepts. 

irtmann is disturbed by the fact that my hypothesis 
ake use of the metapsychological hypothesis. He 
yhether or not this constitutes an attack upon the 
al elements in psychoanalytic theory. This 
be given brief consideration here, although I 


erized each of the ‘levels’ of psychological activ- 
tem, the conscious system (Cs), the preconscious 
and the unconscious system (Ucs). It may be 
Whether Freud ever exploited the full poten- 
own conception of three systems of dynamic 
Ocesses, interacting at three levels of accessi- 
Dus self-inspection. In fact, soon after he had — 
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made this formulation his interest turned away from it to his 
metapsychological picture of the personality as divided into its 
sources of energy (id), its implementing mechanisms (ego), and 
its self-criticizing functions (superego). This was an interest- 
ing descriptive step, but unfortunately analysts have ever since 
tended to reject fuller utilization of the rich dynamic possibili- 
ties latent in Freud’s earlier topographical concept of inter- 
acting systems of conscious, preconscious, and unconscious 
processes. 

Dr. Hartmann’s concern makes clear that no reader will be 
able to bring an open mind to my hypothesis if he looks upon 
it as a covert attack upon the metapsychological hypothesis 
merely because in explaining the distinction between neurosis 
and health I utilize only Freud’s earlier conception. This 
attitude tacitly assumes that unless the metapsychological for- 
mula is included in my hypothesis, either the formula or the 
hypothesis must be faulty. This of course does not follow at 
all. A full application of Freud’s earlier conception of dynamic 
systems may relieve metapsychology of the burden of attempt 
ing to explain phenomena better understood in other terms. 
We can clarify the values as well as the limitations of the 
later metapsychological conceptions by avoiding certain fal 
lacious applications deplored by Freud himself on more than 
one occasion (personal communication from Drs. Felix and 
Helene Deutsch, 1953). 

Even if we believed that we can understand the difference 
between health and illness without resort to metapsychology 
and solely in terms of the interaction of conscious, preconscious, 
and unconscious forces, no one should conclude that we are 
iconoclasts. Such a belief would not imply a denial that there 
is pragmatic value in the ‘elegant’ structure of metapsycho- 
logical theory. It would force us to conclude only that this 
distinction is one for the clarification of which metapsycho 
logical concepts are superfluous. If the concept of metapsy 
chology is useful in other areas, the elimination of any misus¢ 
of it serves only to stfengthen and clarify its proper uses. with 


ON BETWEEN NORMALITY AND NEUROSIS 199 


and that only after we have done this 
t whether the metapsychological formula 


y take part in the secondary shaping of the 
_ Each of these ego defenses can occur on a con- 
mscious, or unconscious level. For instance, con- 
curs every day in all conscious and deliberate 
uppression. Conscious identification is what we 
ain ik of as imitation, taking someone else as a model. 
mples can be given for every defensive maneuvering 
Clinical experience demonstrates that where any 
S€ processes operates on a conscious or preconscious 
thological deformation of mental processes results. 
hse mechanisms produce illness only when they oper- 


—an opinion which finds approximate or special 
Lin many clinical experiences, yet which alone is 
for a definition’ 

annot be defined negatively in terms of the 


ssion is a necessary condition for a neurosis.’ (Or 
More inclusive to say ‘for the neurotic potential’, 


arable to a subclinical infection or to some spe- 
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4. ‘The overt neurosis is a break-through, a return of the y 
repressed in symptomatic form. Can we then say, “without 
repression there is normality?” Certainly, because of the 
ubiquity of latent neurotic forces, we cannot say that “without 
a break-through there is normality”. 

5. What then of relatively accessible conflict material, which 
will not break through in symptomatic distortions but will come 
to consciousness with insight and dominantly in the molds of 
the secondary processes, i.e., tested for reality. . . . Certainly 
inaccessibility makes for neurosis, and accessibility for health, 
This is a sound pragmatic statement arising out of clinical 
experience and gives rise to a definition from method.’ 

6. ‘The idea of areas controlled predominantly by com 
scious processes and undistorted by unconscious conflict seems 
valid and approaches Hartmann’s “conflict-free sphere of the 
ego” (4). 


VII. SUMMARY OF THE ESSENTIAL THESIS 


1. The essential difference between what is neurotic and 
what is normal can be expressed only in relation to single 
behavioral events. Such expression makes possible the recognt 
tion of a basic distinction, which can then be extrapolated in 
Successive steps to include general patterns and trends of 
behavior, then personalities as a whole, and finally cultural 
patterns. 

2. In the determination of any individual moment of bè 
havior many Processes are always at work concurrently and at 
different levels of accessibility to conscious self-scrutiny- 

3. Each unitary psychological process that contributes t0 # 
resultant behavioral event (whether by helping to initiate th 
to energize it, to shape it, or to sustain it) must be eithet 
conscious, preconscious, or unconscious, or must result from 
various combinations or alliances among these levels. No other 
possibilities are known to us. 


TION BETWEEN NORMALITY AND NEUROSIS 201 


that operate on a conscious level tend to 
er as a system, as do also preconscious and 
ses. 

h we lack ways of measuring the relative roles 
ious, preconscious, and unconscious systems in 
ion of any single behavioral event, clinical evi- 
es a working hypothesis that there is a continuously 
‘unstable equilibrium among them. It is reason- 
therefore, that means will ultimately be devised 
with some degree of precision the relative role 
Clear-cut differences in effects ultimately lead to 
T measuring differences in causes. 

moment, each of these three systems or levels 
ingredients. Within each individual system the 
edients may have both compatible and incompatible 
| Freud’s concept of the conscious, preconscious, and 
ous as dynamic systems implies that where there is 


“TH 


Within any system, the various components re-enforce 
and operate as a unit. Where there is conflict 
e component forces within any system, the forces will 
one another's influence, either by compromise forma- 
patterns of alternating behavior which express now 
ip of forces and now the other. ` 
ermore, theoretically at least, there can be either 
conflict between any pair among the three different 
is, between conscious and ,unconscious, conscious 
cious, or preconscious and unconscious. Thus there 
harmony or conflict both within each of the three 
‘or levels of psychological forces, and also between 
The intermediate position of preconscious forces 
to conscious forces at one pole and to unconscious 
ther has never been fully explored; this is one 
still lack a full understanding of the creative 
ence and the arts (5, 6). 
concept makes possible a number of combinations 
r knowledge of which is still incomplete. Just as it 
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— 
was not known for many years how many of the theoretically 
possible elements in the periodic table actually existed in 
nature, so too it has not been determined how many of 
the theoretically possible combinations of conscious, precon: 
scious, and unconscious forces actually exist in human person: 
ality. We know merely that out of these undetermined 
mixtures of forces, behavior arises as varied combinations of 
purposes, actions, thoughts, and feelings. Such behavior must 
be either a compromise which represents the algebraic sum oh 
all the active forces, or, if there is an alternating predominance 
now by one group and now by another, the resultant behavior 
patterns must represent now one group of forces and now the 
opposite group, each oscillation constituting an attempt to 
negate, deny, and undo the other. This restatement of familiar 
clinical data serves only to emphasize that it is the balance 
among the various warring factions, both within the systems | 
and among them, that plays the dominant role in shaping, 
behavior. 

9: Through all these generalizations runs one unifying 
thread, which provides us with the basic distinction between 
normality and neurosis! This distinction does not depend f 
upon the detailed composition of any one of the systems 
whether conscious, preconscious, or unconscious, nor upon theif 
ultimate derivation from primary instinctual processes, inter | 
acting with the demanding standards of the world, represented | 
in the superego. It depends rather on the fact that whenevet 
the conscious-preconscious alliance is dominant among the 
operative forces the resultant patterns of behavior, no matter 
how varied they may be, will have one basic characteristic iN 
common, namely that any repetitiveness which that behavio! 
may exhibit with respect to impulse, thought, action, or feeling: 
or any combination of these, will be flexible, modifiable | 
satiable, and under voluntary control. A dominant unco 
scious alliance, on the other hand, whatever its detailed co™ 
position, produces behavior that in this specific respect will 
have precisely opposite characteristics; it will be repetitive 
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ble, and stereotyped. Preponderance of the 
predetermines the stereotyped and auto- 
ess that is the sign of the neurotic process. 
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SENBUD, M.D. (DENVER) 
I 


oked such deep distrust of psychical research, 
parapsychology, as its extraordinary claim that 
the order of genuine foreknowledge—more or 
ophecy or ‘prevision’~of the normally unknow- 
is possible. Such a claim seems on the face of it to 
iplete contradiction to everything we have come 
t the physical universe whose future, according 
ysics, is categorically indeterminate, unpredict- 
Laplace's postulated observer of godlike omnis- 


mplied by the possibility that events even far off 
‘foreseen’—and foreseen, if we were to believe 
uncritical dabblers in the field but the many 
tors of this alleged phenomenon as well, in 
phic detail—is perhaps the most concrete chal- 
‘man’s fiercely defended concept of freedom of the 
the Church, whose very authority has always 
ily on its miracles, has taken a firmly negative stand 
n of prophecy. The Son of God and the Apostles 
ved its censorship in this respect. 
tle doubt that the data and theoretical difficulties 
na claimed Freud’s deepest attention during 


> 
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most of his professional life. The subject disturbed him and 
he more than once threw up his hands in disgust at the peculiar 
inner and outer conditions that he found attending its study, 
But he never turned his back on it, and many incidental te 
marks in his writings attest to the powerful lure which the 
occult as a psychological problem held for him. One of his 
prejudices, however, seemed unconquerable. Although he 
ultimately forced himself, with repeatedly expressed misgiy. 
ings, toward a positive attitude on the question of telepathy, 
or what after the fashion of the day he sometimes called 
‘thought-transference’, his final attitude, after some wavering 
toward the possibility of foreknowledge of the future through 
any but normal means, was one of complete, unconditional 
rejection. ‘There can, indeed’, he wrote in 1925 (z4), ‘be no 
doubt that there are such things as prophetic dreams in the 
Sense that their content gives some sort of picture of the future; 
the only question is whether these predictions coincide to any 
noticeable extent with what really happens subsequently. 1 
must confess that upon this point my resolution in favor of 
impartiality deserts me. The notion that there is any mental 
Power, apart from acute calculation, which can foresee future 
events in detail is on the one hand too much in contradiction to 
all the expectations and presumptions of science and on the 
other hand corresponds too closely with certain ancient and 
familiar human desires which criticism must reject as unjusti: 
fiable pretensions. I am therefore of the opinion that after 
one has taken into account the untrustworthiness, credulity and 
unconvincingness of most of these reports, together with the 
Possibility of falsifications of memory facilitated by emotional 
causes and the inevitability of a few lucky shots, it may be 
anticipated that the specter of prophetic dreams will disappeat 
into nothing. Personally, I have never experienced anything 
or learned of anything that could encourage a more favorable 
presumption.’ 

We know that although Freud started out with the prevail: 
ing attitude toward the Possibility of paranormal foreknowl- 
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uture, he not long afterward was led to express 
doubt about this kind of a priori negativism. In 
en in 1899 and published posthumously (12), he 
ychoanalytically one allegedly premonitory dream 
| at the generalization that ‘the creation of a dream 
nt, which alone makes prophetic dreams possible, 
other than a form of censoring, which enables the 
ake its way through to consciousness’. A few years 
er, he expresses himself with something less than 
‘negativity on the possibility of prophetic dreams. 
very cogent remarks on the relation of the projec- 
essed hostile impulses to superstition, he writes (13): 
e that we have by no means exhausted the psychol- 
perstition in these remarks we must, on the other 
least touch upon the question whether real roots of 
on should be altogether denied, whether there are 
o omens, prophetic dreams, telepathic experiences, 
ons of supernatural forces and the like. I am now 
m willing to repudiate without anything further all these 
concerning which we possess so many minute 
lons even from men of intellectual prominence, and 
hould certainly form a basis for further investigation. 
even hope that some of these observations will be 
by our present knowledge of the unconscious psychic 
without necessitating radical changes in our present 
still other phenomena, as, for example, those main- 
the spiritualists, should be proven, we should then 
the modification of our “laws” as demanded by the 
rience, without becoming confused in regard to the 
of things of this world.’ Following this statement of 
and balanced point of view, Freud cannot refrain, 
from some skittish joking on the subject: ‘I am sorry 
that I belong to that class of unworthy individuals 
Whom the spirits cease their activities and the super- 
al disappears’; after which he proceeds once more to 


208 JULE EISENBUD 
= 
demonstrate how the ghost of alleged foreknowledge can be 
laid by appropriate psychological analysis of the data. At the 
time of his last published statement on this subject in 1935, 
cited earlier, he had again returned to his original assumption 
that such things as genuinely prophetic dreams cannot be. 

Hitschmann and Zulliger followed Freud’s lead in attempt- 
ing to demonstrate that what purported to be genuine premoni- 
tion in dream or waking state was actually an unconscious wish 
deriving from the past, whose sometimes extraordinary corres- 
pondence with future events could be ascribed in every case to 
such entirely normal devices as chance, unconscious self-decep- 
tion or self-fulfilment, with strong motives of narcissism and 
magical omnipotence of thought at the root of the whole matter. 
The importance of the repression and projection of unconscious 
hostile impulses was reaffirmed. 

Hitschmann, however, had difficulty in so disposing of a pre- 
monitory vision he himself had experienced whose striking 
correspondence with a catastrophic event which followed shortly 
afterward, and some distance away, was not easily accountable 
(16, 17). The much publicized ascent of a dirigible balloon 
piloted by two brothers was occupying his thoughts on the 
afternoon of its second trial ‘, . . when suddenly, looking at the 
clock, I called out, “It is half past three—one of the brothers is 
falling out of the balloon which is being carried away!” I had 
a vision of this happening as I spoke.’ Three hours later he 
heard that something like it had in fact happened, except that 
‘one of the pilots had been flung out, owing to the balloon’s 
colliding with the hangar, instead of falling out, according to 


the hallucination’. The balloon had then been ‘carried high 


into the air, landing later on without further mishap’ (77). 
After convincingly demonstrating that his premonitory vision 
was clearly in large part the displacement of an inwardly deter- 
mined destructive fantasy, Hitschmann posed alternatives for 
his readers’ consideration: either he was ‘endowed at that par- 
ticular moment with the extraordinary capacity of perceiving 
by. telepathy a quite unimportant event which took place many 
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y half an hour later in time’; or the ‘psychological 
n is the right one’, that certain circumstances had 
him to hostile, destructive impulses ‘and that in 
quence I rid myself of those oppressive and conflicting 

cio s feelings by means of a spiteful and revengeful 


nt reported by Hitschmann is not the sort that 
nced investigators in parapsychological research would 
Support of the hypothesis of ‘precognition’. For one 
Status of the correspondence in question is completely 
ninate as regards the factor of chance.’ But the signifi- 
for our discussion is not the inadequacy that a trained 
might immediately see in this case, but the degree 

rationalization exhibited by Hitschmann in his 
urried and eccentric analysis of the data. In this 
e factor of chance is curiously not brought explicitly 
question at all, while the alternatives posed by Hitsch- 
clearly not real alternatives, any more than the ‘per- 
or memory of any external event, which is then used 
N s or day’s residue of a fantasy or dream, is in contra- 
tion to the past-derived, wish-oriented latent content of such 
y or dream. Indeed, in most everyday instances the 
a prerequisite condition for the singling out of such 
from an otherwise neutral background. 


Possibility had occurred to Hitschmann fleetingly a little earlier, but 
able to dispose of this by a reassuring counterfantasy: ‘Someone 
especially mystical turn of mind might indeed go so far as to suggest 
Occurrence was the consequence of this wicked thought! But against 
temember how many people cherished the hope that everything 
‘well’ (17). 

tilar incident, the crash of the dirigible R 101, is given in a book by 


jely improbable. There happens to be in the correlative documenta- 
ith cases, furthermore, enough data to provide thoroughly consistent 
tic hypotheses as to the unconscious motivation presumably involved. 
: apparently unaware of the great significance of these details. 
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One or two other inconsistencies Hitschmann failed to note 
in his analysis of the data of both this incident and one other, 
which he took from Dauthendey’s autobiographical work Der 
Geist meines Vaters, testify to a certain difficulty he experienced 
in interpreting his data. He states (16), for instance, that on 
the morning of the occurrence he had been reading a book, 
Enigmas of Psychical Research, which had impressed him as 
worthless. ‘At that time’, he says, ‘I also had the pleasant 
fantasy that some day I would discuss this problem before a 
group made up of our psychologically-minded friends, and 
would declare that all of these incidents could be interpreted, 
were one but able to investigate every detail of each individual 
case’. This itself, however, seems to be one detail which 
Hitschmann neglected to investigate fully as to its possible 
relation to the entire series of events. 

Zulliger too held narcissism and omnipotence of thought to 
be behind the belief in the possibility of genuinely prophetic 
dreams (47, 42). But in the cases examined by him, except 
where he was able to show unconscious suicidal motives behind 
deaths foretold in dreams, or unconscious self-deception in 
order to make the dream appear prophetic, he resorted, rightly 
or ‘wrongly, to the idea of a mere chance connection between 
what was apparently only the vehicle of an unconscious wish 
deriving from the past and a later event which somehow hap- 
pened to have points of correspondence with this wish. He was, 
it is true, a trifle puzzling in his conception of the relation of 
chance to the unconscious wish, but he seems to have been 
concerned more with the rich lode of motivational psycho- 
analytic data he was able to uncover than he was with the 
more recondite question of just how ‘chance’ happened to turn 
up at one or two peculiarly off-chance moments. 

‘Even in the case of those prophetic dreams which predict the death of 
persons closely associated with the dreamer we may conjecture that unconscious 
death wishes are at their root’ (42). No conjecture is made as to what might 


account for the ‘success’ of such a wish where self-fulfilment cannot normally 
be postulated. 
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these objections it is not difficult to follow the rea- 
d, Hitschmann and Zulliger with much sympathy. 
moreover, with a similar bias toward an after all 
absurd notion, it is also easy to overlook the fact 
ral instances, which we need not detail here, these 
their not-too-concealed eagerness to prove their 
clinical assumptions—guesses, to be more exact— 
Id be justified in large part only as corollaries to 
it primary assumption that ‘It can’t happen here’; 
any case the far-reaching generalizations about the 
possibility of the alleged phenomenon they were in- 
were hardly warranted by the few instances which 
able with some justification to add to an already large 
tive’ cases. As I say, it is not too difficult to concur 
conclusions, and at all events one cannot fail to be 
by the demonstration of the hidden purposiveness 
these phenomena, so convincingly uncovered by the 
psychoanalytic investigation of details almost univer- 
d over and certainly never sought after in the usual 
investigation. 
sr, none of these observers seems to have come across 
ance of alleged prophecy or premonition, in dreams or 
, where explanation along normal lines would be 
ly difficult because of some circumstance OF combina- 
circumstances that might happen to render the bases 
an explanation highly improbable. But Wilhelm 
same across such an instance (39) which is worth citing 
that even in such a case one is tempted to make 
concessions to elementary logic, as did Stekel, rather 
consider the possibility that there might be such a thing 
ll as what at present we are obliged to regard, in terms 
epted scientific framework, as a completely inexpli- 
omenon. 
) whom Stekel was treating claimed that sometime 
her treatment she had had a dream in which a voice 
to stake on three given numbers in one of the Austrian 
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‘little lotteries’. According to her story, the woman had staked 
these numbers and had won. During treatment, she came 
with a similar dream in which someone again gave her three 
numbers on which to stake. She asked Stekel whether she 
should try her luck with these, but he declined to advise her. 
She could do as she pleased, he told her; for his part, he had no 
belief in prophetic dreams of this sort. The patient wagered 
on her numbers, and again she won; but this time only two 
of the three numbers she had been given in her dream proved 
winners. 

At this point Stekel went to work on his patient's winning 
dreams, both the current one and the earlier one. From the 
patient's associations to the numbers, which were first asked 
for at this time, and from his detailed knowledge of the 
patient’s history, Stekel was able to construct an ingenious 
hypothesis as to just what unconscious significance the winning 
numbers had to the patient. In her dreams, according to Stekel’s 
brilliantly detailed deductions, these numbers overcame and 
compensated for an early trauma. Even the error in the 
second dream was accounted for. ‘I think’, Stekel writes, ‘that 
there is a very simple explanation why these numbers proved 
winners—“‘came out”, as we say. She dreams of them every 
‘night, and in her Street, after every drawing, she looks into 
the window of a lottery agency to see which numbers have won. 
; L nnot fail to turn up or come out occa- 
sionally. Of course she “counts the hits and forgets the 
misses”, And with this conclusion, Stekel ends his investiga- 
tion of the case, reminding us thereby of the owner of a talking 
horse, who, in the story, would caution the astonished listeners 


not to believe a word that his pathological liar of a horse 
had said. 


the patient’s dreams, we are at liberty to make 
we please. Let us say that Stekel was perfect 
interpretations. This still, howey. 
fact that the numbers the Pi 
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the winning numbers in the subsequent lottery. Unfortunately 
(and inexcusably) Stekel did not ascertain what the odds against 
winning were in this particular lottery; but one can reasonably 
assume, from the way lotteries are usually set up, that even in 
the case of the first series of numbers alone the woman would 
have had to dream of the winning numbers nightly for con- 
siderably longer than she had lived in order to fulfil the expecta- 
tion of meeting such a combination in actuality in accordance 
with the laws of chance. The fact that on top of this she 
sometime afterward ‘pulled’ two out of three winning numbers 
in the same lottery should immediately have impressed Stekel 
with the inherent improbability of such a coup on a chance 
basis. What Stekel might legitimately have questioned, in 
short, was the accuracy or veracity of the patient’s account, or 
even the reliability of his own testimony as it related to the 
case, but not the extraordinary nature of these events once the 
facts, which he accepted in good faith, were granted. It is as 
if Stekel had seen one of his patients flying unaided over the 
rooftops, only to pass the occurrence off as completely under- 
standable in the light of the deep unconscious significance to 
the patient of this highly symbolic act. There are, however, 
enough inconsistencies and lapses in his handling of the alleged 
facts to indicate that Stekel was unconsciously motivated by 
something beyond a simple and unopposed desire to get at the 
bottom of them, win, lose or draw, and that he was impelled 
to seize unthinkingly upon the first notion that might hope- 
fully be used to make an unwelcome specter vanish once 
again into the thin mists of superstition.’ 

5 One might ask, for instance, why Stekel should have had to assume, as he 
apparently did, that his patient had dreamed of these numbers every night. 
Since he had been treating the woman for some time, he should have been in 
a position to adduce specific data instead of making a casual supposition of the 
fact by way of an a posteriori explanation. If such were the case, moreover, 
how is it that Stekel, who had already shown himself to be an aggressive and 
tireless investigator of all sorts of dream material, waited until these allegedly 

erent dream numbers actually corresponded to the winning lottery numbers 
before asking the dreamer for associations in order to make proper analysis 
Possible? In any case, Stekel seems to have overlooked the important fact that 
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‘Open and shut’ cases of paranormal correspondences are hard 
to come by. In fact there is virtually no such thing outside of 
laboratory experiments where the conditions for what will be 
held by prior agreement to constitute such a case—adequate 
control of method, of personnel, of the chance factor—are 
defined and specified in advance. In Spontaneous cases, espe- 
cially of the so-called precognitive variety, due mostly to the 
very spontaneity and unexpectedness of their occurrence, such 
safeguards can practically never be found to have been present 
through ‘happenstance’, and there is always some inherent and 
unresolvable ambiguity in the case to which objection can be 
taken. The reliability of the raw data themselves can always 
be categorically contested on one score or another since, in the 
last analysis, data do not exist in and by themselyes. For one 
thing, no observer's competence and integrity will be held, 
on grounds of simple a priori probability, which is bound by 
definition to bow before convention, to be more unimpeach- 
able than what must certainly appear (tautologically enough, 
to be sure) to be an incontrovertible law of nature. When the 
very foundations of law and order are at stake, everyone and 
everything—everything, that is, save these foundations them- 
selves—will be considered targets of justifiable suspicion. 

For these reasons, and for some others which will soon become 
apparent, I can hardly venture to offer the following two cases 
from my own small but Promising collection of ‘chronologically 
extraordinary occult correspondences’, as I prefer for the present 
to term them, as evidence of very high order toward the hy- 
pothesis that such things, inexplicable as they may appear, really 
take place. Rather do I present them to demonstrate that, all 
al, the psychoanalytic approach can 


sometimes diminish rather than augment the probability that 


his patient, for all her sup 
highly significant numbers, 
to pay. 


posedly endless unconscious preoccupation with these 
» did not actually stake them until they were about 
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‘the correspondence between certain events, whose extraor- 
dinary relationship in time constitutes merely one aspect of 
their occult nature, can be ascribed to known and accepted 
causal processes. i 

í The material I am about to present was observed and fully 
annotated some years ago. I am prompted to bring it forth 
at this time because I should not like to go unchallenged the 
impression, which might be conveyed by the recent publication 
of the work of Freud, Hitschmann and Zulliger on the sub- 
ject (4), that so-called prophetic dreams have been clarified once 
and for all and that there is now little further for science to 
do about this age-old branch of superstition.® 


A patient dreamed that he was having an argument with his 
mother-in-law, who was rather sharp in her attempts to dissuade 
him from going swimming. Then he found himself in bathing 
trunks and robe in the lobby of a hotel which was either the 
Pennsylvania or the Wellington. An elevator took him up to 
the top floor where he was let out in what appeared to be a 
service corridor. He felt anxious about being stranded there. 

The patient reported this dream at about 10 a.m. but was 
unable to fix the time of its occurrence during the previous 


6In addition to the paper of Stekel referred to, the only other early psycho- 
analytic contribution to the subject not included in the recently published 
anthology, Psychoanalysis and the Occult (4), is that of Allendy (z), 
Tather favorable stand on the question of genuinely ‘paranormal’ prophecy and 
Premonition. Only two later psychoanalytic investigators have published com- 
munications on the question of the reality of these phenomena, Levi-Bianchini 
(23, 24, 25) and Ehrenwald (6), neither of whom sees any contradiction between 
the Psychoanalytic conception of the dream and its possibly ‘precognitive 
aspects. Ehrenwald, in fact, takes a view similar to that expressed in this paper. 
These sources too have to be consulted in their original journals of publication. 
Besides these, Lorenz, in an early paper (27), and Stein in a recent paper (38) 
have made valuable contributions to the psychology of premonitory phenomena. 
‘The dreams investigated by the first of these, however, were those of Pharaoh, 
‘given in the Biblical story of Joseph, and the one cited by Stein, although 
Possibly premonitory, involved no particularly extraordinary chronological 
features. Neither of these authors presents data bearing one way OF the other 


on the paranormality of the occurrences investigated. 


who takes a 
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night. He had awakened, he claimed, at about 7:30, his usual 
time. ‘ 

Just after 8:30 a.m.—that is, at least one ‘hour after the latest 
time at which the dream presumably could have occurred— 
the following events took place at the Hotel Pennsylvania, as 
described’ in a lengthy and prominently headlined newspaper 
account of the following day. A crew of workmen was cleaning 
and revarnishing the interior of an elevator when a drum of 
cleaning fluid blew up. This had occurred on the top or service 
floor, where there are no guest rooms. By some miracle none 
of the workmen was hurt but the blast wrecked the corridor 
and started a series of events culminating in the bursting of a 
water main on one of the lower floors. Cascades of water under 
heavy pressure came tumbling down the stairs and into the 
lobby, which was soon flooded with five inches of water. A 
significant feature of the accident in relation to the dream was 
reported in the New York Times’ account of the next day 
(Friday, April 28, 1944): ‘One group of hotel guests seemed 
to find the flood particularly amusing. One of this group went 
around shaking hands with the hotel employes and saying 
“Cornell ’44”. The group was the Cornell swimming team.’ 
A picture accompanying this account was captioned ‘After 
waters receded in the Hotel Pennsylvania: cleaning up the 
lobby which was flooded by a bursting water main’. A large 
clock im the center of the picture showed the time to be 
11:05 a.m. 

On superficial inspection it might appear somewhat difficult 
to see in the account of these events enough of a correspondenc¢ 
to the patient’s dream to warrant our closer attention. Certain 
corresponding elements, however, cannot be overlooked. First, 
in the'dream the patient, determined to go swimming, finds 
himself in swimming attire in the lobby of a hotel he identifies 
as either the Pennsylvania or the Wellington. In actuality 
neither hotel has a swimming pool, but some hours after the _ 
dream, the lobby of the Hotel Pennsylvania is virtually a pool 
and the Cornell swimming team seizes this sudden develop- 
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- ment for a bit of horseplay. Second, the patient is taken in 

the dream to the top floor of the hotel and experiences an 
unaccountable anxiety at being left there. Some time after 
‘the dream, an explosion occurs on this top floor (a service 
corridor, as in the dream) and wrecks everything around. 

“The fact that the hotel in the dream was also identified as 
the Wellington, to which the patient had specific associations, 
would not detract from the possible significance of these cor- 
tespondences. Actually, the fact that the patient had no per- 
sonal associations at all to the Hotel Pennsylvania at the time 
‘he reported his dream—that he appeared simply to bring it 
“into the manifest dream content quite gratuitously—would 
“seem to make the later developing correspondences all the more 
striking. 

“The only thing which occasions us any particular difficulty 
in attaching significance to these correspondences is, of course, 
the time relationship between the dream and the events in 
Teality. Were the chronology reversed, had the patient seen a 
Newspaper account of the explosion before his dream, we would 
have no hesitation in treating the events at the hotel as 
typical day's residues. But it is precisely the fact that the time 
Telationship between the dream and these events is so peculiarly 
Out of joint that provokes our doubt as to the possible signifi- 
cance of what must appear at best to be but a minor cor- 
‘Tespondence due entirely to chance. 

_ At this point we have to enlarge our focus and draw upon 
‘data which should be decidedly relevant to the psychoanalyst. 
For this a certain amount of background material is necessary. 
_ The patient was a man in his middle thirties with an in- 
Satiable scientific curiosity. This drive to know, to understand, 
«to see into things, was related to a very painful and guilt-laden 
‘primal scene which had left its marks on his entire personality. 


parallel derivative of this experience was early enuresis, a 
virile father, followed 
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the feeling of immensé power that this activity gave him)’ and 
the enormous ambitiousness which so often accompanies this. 
In the patient this took the form of a need to excel intellectu- 
ally, both because of the opportunities this clearly provided for 
the sublimation of the need to look, to investigate, to compre- 
hend, and because the father was an outstanding member of 
one of the ‘intellectual’ professions. As so often happens, the 
head was ultimately substituted for the phallus as the weapon 
of choice, in the lifelong duel between son and father. 

The patient's primal scene, by all odds the dominant theme 
in his life, had never achieved satisfactory sublimatory resolu- 
tion: All his strivings in the direction of seeing and investi- 
gating were thwarted by inhibitory processes from start to finish. 
He had consistently avoided any formal training and had not 
even graduated from high school. This was not because of 
external obstacles but because of a phobic attitude which was 
easily rationalized. By contrast, he was widely read, experi- 
mented on his own in physics and chemistry, and had achieved 
a prodigious mastery of both disciplines. At the time of his 
analysis, he was studying higher mathematics to further his 


' progress in science. But here too his approach was furtive. 


‘He confided in no one, and when someone in his family dis- 
covered his secret he went into a tantrum at being thus 
exposed. 

Despite the patient's lack of formal training, he had achieved 
recognition and honors in the scientific world since some years 
before he had succeeded in solving an apparently insoluble 
problem in physical chemistry, a problem which no one will 
be surprised to learn was clearly connected with the primal 
scene with which in one form or another the patient was con- 


7 One can only speculate on the possibility of mutual influence here between 
the psychological determinants in this particular derivative of the primal scene 
and the genetic-organic factors which came to bloom in the somewhat later 
onset of a severe diabetic condition which, in one of its cardinal symptoms— 
frequency of urination—structuralized, as it were, the patient’s early urinary 
compulsiveness. A well-marked oral component which fitted into the total 
picture was also uncovered by analysis. 
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tinually preoccupied. This discovery had also brought the . 
patient a handsome living. Far from giving him a sense of 
confidence and security in his powers, this achievement had 
merely accentuated his underlying anxiety and depression, had 
stimulated him on one hand to dream of greater accomplish- 
ments, on the other had re-enforced his inhibitory trends so 
‘that at the time he came for treatment his efforts were more 
blocked, diffuse and autistic than ever. 

On the day of the dream the patient arrived at my office 
visibly disturbed. Too fidgety to lie down, he spent the entire 
session sitting tensely on the edge of the couch, outlining to 
me in voluble excitement an idea that had just come to him, 
an idea he claimed would revolutionize the science of roent- ` 
genology.’ He proposed to accomplish with X-ray something 
heretofore considered impossible, and he rattled on about his 
powerfully gushing hypotheses and experimental plans with 
the wild-eyed fervor of a prophet. What he wanted from me, i 
of course, was reassurance and permission to go ahead, freedom 
from the unconscious guilt and anxiety which immediately 
arose like a storm to block his efforts and darken every prospect. 
I listened without a word since an opportunity for analysis of | 
his impasse did not present itself during this hour, and in any 
case I could hardly follow his inspired ascent to the dizzying 
realm of higher physics. The patient left the session excited, 
intoxicated with his vision, but obviously tense with resentment 
and chagrin because I had not been helpful or reassuring and 
had offered no resolution of the conflict that threatened to rend 
him, although he was for the most part still unaware of all but 
its symptoms. That night he had his dream. 

If now, in the light of this background, we were for the 
Moment to abstract the dream from its time relationships and 
Provisionally to treat the newspaper account of the explosion 
and what followed at the Hotel Pennsylvania as a typical day's 


How this idea just ‘happened’ to come to the patient at this particular time, 


Years of sterile unproductiveness on his part, may provide interesting specu- 
in the light of events and considerations that will be brought forward later. 
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residue, we would find ourselves in a fair position to interpret 
its latent content. In order to do this, however, we would have 
to reverse the chronology of the manifest portion, a procedure 
for whose pragmatic legitimacy every experienced analyst will 
vouch.® Starting from the dreamer’s anxiety at being left on 
the top floor, we would say that ‘top floor’ represents the 
patient's head or mind (‘top story’, ‘attic’, ‘garret’, etc.) and 
that his anxiety refers to his feelings at being left stranded on 
the morning before the dream, when I had declined comment 
on the ideas-with which he was bursting. Utilizing now our 
provisional day’s residue, the latent thought might be construed 
as: “You cannot leave me stranded, bursting with this stuff on 
my “top floor”, TI explode.’ y 
At this point we must recall the patient’s history of enuresis 
and realize that the tension he was being called upon to endure, 
by my inferred disapproval of his ‘letting go’, was uncon- 
sciously experienced by him in terms of the disagreeable vesical 
tension he endured as a child, and that ‘exploding’ also means 
‘bursting a water pipe’ and wetting the bed (going swimming). 
In terms of our provisional day’s residues, this is now what he 
threatens to do, to a rather destructive extent, if I leave him 
stranded on the top floor and ready to burst. It is noteworthy, 
of course, that the material with which the patient was bursting 
had to do with X-ray. With this the wheel comes full circle 
and we are back to the primal scene, as a reaction to which the 
patient's enuresis, his ambition and his scientific curiosity began. 
Being taken by an elevator to the top floor and being left 
stranded there may also, of course, be interpreted as a reference 
to the patient's primal scene. 
°It is impossible to tell whether such a presumed reversal of chronology in es 
manifest portion is simply a feature having nothing to do with the aspect 0" 
the dream we are here investigating, or one which gives a clue to the ‘precognitive 
nature of one of the dream processes, much as the dream symbols discussed else- 
where (8, 9) turned out to be clues to the presumptive psi processes inyolved. 


One must assume that nothing about a dream is ‘incidental’ and that even the 
time relationships in its manifest content are determined and meaningful. 
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> 
y an element in the manifest portion of a dream is 
d to be overdetermined in terms of the day’s residues 
e selected as vehicles for the latent thoughts out of 


an interesting example of the converse: here, our 
ed day's residue, coming in time after the dream, 
ar, in terms of fitness and significant meaning, to 
mined’ by the manifest and latent elements of 
n. This will become clear from the patient's associa- 
his mother-in-law who, in the dream, was attempting to 
ji im from going swimming. 

his woman’s son, the patient's brother-in-law, had in his 
embarked on a career which to his mother had appeared 
Ot suitable for a respectable young man, and in any case 
© from which one could make a solid living. But despite 
s constant, nagging disapproval, the son went ahead 
he just had to exercise ‘that one talent which is death 
There was for him no choice, no holding back, He 
jad to follow his natural bent or perish. As it happened, 
out to be a phenomenal success, gained world-wide 
d amassed a fortune. 

story we see what appears to be the dreamer’s wish 
nent, an element neutralizing the anxiety which gave rise 
dream. It is as if the dreamer were to say, ‘If you behave 
my mother-in-law and disapprove of what I am bent on 
g no matter; I will go ahead anyway and, like my brother- 
l be a huge success despite you’. This, as a matter 
t, is as far as our analysis of the dream carried us on the 
it was reported since at that time we had no other 
to work with. ‘Hotel Wellington’ fitted well into 
it was here that the patient lived with his family at a 
hen he too was starting out on what his parents con- 
to be a foolish career and when he too, like his brother- 
“was receiving nothing but discouragement and dis- 


dream is elaborated. In the present case, however, | 


dor 
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But this brings up a legitimate question. Why, if there was 
this parallelism, did the dreamer represent me, the disapproving 
or, at least, nonapproving analyst, by his mother-in-law and 
not by one of his own parents? The patient was already just 
as much of a success as his brother-in-law and did not, it would 
seem, need the saga of the latter to exemplify his wish-fulfilling 
thesis. He could as well have used his own by representing 
me in the dream as his disapproving mother or father, instead 
of his mother-in-law, in which case the latent thought could 
simply have been, ‘You'll see, I’ll succeed just as well with 
this project, despite your nonapproval, as I did with my earlier 
one, of which my parents disapproved’. One might imagine, 
as a matter of fact, that this would have been more appropriate 
to the scheme of the dream, since it was the patient’s parents, 
after all, who had forced him to endure his early bladder 
tensions, who had tried to dissuade him from ‘going swimming’, 
not his mother-in-law. 

Actually the explanation of this seeming lack of precision 
and economy in the construction of the dream can be found 
only by analyzing the dream fusion of Hotel Wellington with 
Hotel Pennsylvania, to which latter, as I have said, the patient 
had no personal association at the time he reported the dream. 
Hotel Pennsylvania remained a most puzzling and apparently 
inappropriate element, until the following day’s newspaper 


accounts of what took place there. And now we must return’ 


again to our provisional day’s residue: the explosion on the 
top floor of this hotel. 


_ If we utilize this residue, the role of the mother-in-law in 


_ the dream becomes perfectly plain. It is true that her son, 


insistent on following his true bent, became an immense success. 
But—and this is the crucial point—at the height of his phenom- 
enal career he suddenly developed a fulminating, inoperable 
brain tumor from which he quickly died. He developed, so 
to speak, a fatal explosion ‘on the top floor’. To render this 
even more significant, he was in an analysis when this happened. 

Here, then, we are enabled to see the real latent anxiety 
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_ behind the dream. The manifest element ‘mother-in-law’, which 
“appears at first to be a vehicle for a wish-fulfilling, anxiety- 
_ “allaying latent thought, now turns into its opposite, the ominous 
| reminder of a dire fate. The latent dream thoughts can now 

"be reconstructed as follows: ‘If you abandon me," leave me 
“stranded and about to burst “on the top floor”, I'll not be able 
to contain myself. I cannot endure this tension any more than 
b I could the tension in my bladder as a child. I must let go, 
| “burst a main”, flood the bed. If this is the case, and I do 
"what I have to do, there will be terrible consequences. It will 
be messy and destructive, and ultimately I'll be punished like 
my brother-in-law who defied his disapproving mother, was 
abandoned by his analyst and died from an explosion on his 
“top floor”.’ 
4 The meaning of the dream is now clear, providing, that is, 
‘é that we forget the chronology and utilize as a day’s residue the 
events at the Hotel Pennsylvania which appear to fit perfectly 
the requirements of efficient and economical dream construc- 
tion. It is in this sense, the sense of significant meaning, that 
the necessity for these events as day’s residue seems to be over- 
determined. There is an overwhelming logic here which, in 
terms of psychological analysis, virtually compels us torypostulate 
some sort of relationship between the dream and that segment 
of later reality which we have selected as a relevant area on 
Which to focus. When we follow the clues provided by the 
dream into the realm of latent thoughts, we see that these provi- 
Sional reality residues neatly tie up the dreamer’s current 


anxieties, both in and out of the analytic situation, with the% 


~ facts of his infantile history and his entire psychosexual develop- 
Ment. The relevance of these ‘residues’ appears to be clear, 


Unequivocal, inescapable. Nothing else, presumably, will do. i 


Nothing else, actually, could be gleaned from the patient's © 


j associations to make clear sense of the dream; however as we 


1 i i fons i 
0 The stricken brother-in-law, incidentally, was on a temporary vacation 


analysis which unconsciously, for my patient, was an abandonment by 


the analyst. 
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shall see directly, even this network of interrelated detail does 
not constitute the full complement of this most elegantly con- 
structed dream’s latent determining residues. 

The objection will no doubt be raised that psychological 
analysis or no psychological analysis, we still have the plain 
fact that these reality ‘residues’, of which we have just made 
such neat provisional use, came after the dream. This simply 
does not happen. Let us stop our little game of ‘as if’ and 
recognize that this is absurd. Time stands firmly and unyield- 
ingly before us to dispel any illusions as to just what is and 
what is not permissible with our data. Besides, the argument 
will continue, our analysis has left the dream entirely bereft 
of any anxiety-reducing feature. This too should not be. 
There must be some other solution. ` 

Let us not jump to conclusions one way or another. We 
must face down the stern figure of ‘time’, at least for a little 
while longer. We cannot, in any case, be so certain that it is 
‘time’ which is our unyielding antagonist and not something 
else. Perhaps it is some prejudice we are fighting which merely 
Seizes upon ‘time’ as a convenient and awe-inspiring front. We 
must have more faith in the power of psychological analysis. 
Let us simply look at the facts. There are more. 

It will be remembered that one of the invariable features of 
the psi-conditioned dream in analysis is its specific reference 
to a current problem in the analyst’s own experience, a problem 
to which the analyst is reacting in terms of his own unconscious 
anxieties. As has been noted elsewhere (7, 8), to the extent 
that the analyst remains blocked to those of his anxieties which 
parallel the patients’, to that extent is his countertransference 
clouded and the treatment in jeopardy. This difficulty can to 
a great extent be overcome by the analyst's utilization of a 
patient’s presumptively psi-conditioned dream as a mirror in 
which he can see his own unconscious anxieties reflected. 
Finding such specific material in a patient’s dream which bears 
other presumptive stigmata of the PSi process is, incidentally, 
a powerful confirmatory test of the genuinely psi-conditioned 
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i nature of the dream. In the present case, as it turns out, there 
is no need to go very far afield for those data in the analyst's 

own experience which are relevant to the dream. One need 

not be subtle or imaginative to find them; they loom directly, 
unavoidably in one’s path. 

C On the very night of the patient's dream, some hours before 
“his dream, I had been attempting an experiment in ‘précogni- 
tion’ with a trained hypnotic subject. I had used this subject 
, before in experiments in telepathy and clairvoyance but had. 
“never attempted with him or anyone else the induction of a 

psi process leading to a forward displacement in time. Natur- 

ally I had worked myself up to a keen pitch and was consider- 
ably on edge. I had no idea how to go about getting my subject 
to ‘jump the time barrier’, and was not particularly optimistic 

‘about the outcome of the experiment. But I thought I could 

lose nothing by a certain amount of pottering around. 

j After the induction of deep hypnosis, I suggested a series of 
Tegressions, step by step, until the subject was back to age six, 
just at the beginning of his school years. After poking around 
at this age level for a while and dredging for appropriate signs 
of the genuineness of the regression (vocabulary, drawing, 
anamnestic detail, etc.), I began to bring the subject stepwise 
up to current time, first year by year, then by several-year 
intervals. All this was by way of getting a running jump, so 
to speak, to carry us over the difficult hurdle of the ‘wall of 
the present’. It appeared to me just as absurd then as it does 

Row to attempt to use ‘time’ as if it were a physical force, 

and as if a sort of momentum could be developed with it. But 

{ something had to be done, and this seemed as good as any 

i Other procedure I could think of. At any rate, when we 

_ Teached the present, I suggested to the subject that our concept 
$ of time was artificial and that he could just as easily go forward 

= as backward, if he had a mind to do it. Then I gave him a 
Specific task. I suggested to him that he was holding in his 
hands the New York Times of two days hence, looking at the 
headlines. The next day’s headlines would already have been 
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in composition, and would not have been a test of ‘precogni- 
tion’. I asked him to read me the headlines just as he ‘saw’ 
them. At this the subject became visibly anxious and per- 
plexed, said finally that he saw nothing. More encouragement 
and more suggestion by me, more coaxing, another talk about 
how simple this task should be. The subject still protested 
that he saw nothing. Finally I asked him to make up headlines, 
imagine them, whereupon he began haltingly to ‘read’: ‘One 
thousand bombers over Berlin’, a type of headline not too 
different from similar headlines of the period (April 1944). 
When I concluded this was all that could be got from the 
subject, I terminated the experiment with, despite my initial 
doubts, some feeling of disappointment. 

Two days later I was confronted with data which strongly 
suggested the possibility that my analytic patient had, so to 
speak, ‘hijacked’ the task given my experimental subject and 
had, for reasons of his own, carried it off quite brilliantly. It 
began to look as if my patient had succeeded where the latter 
had failed, demonstrating once again the crucial importance 
of suitably strong unconscious motivation in situations of this 
kind, a degree of motivation all too often impossible to induce 
through simple hypnotic suggestion alone. 

Let us now complete our reconstruction of the situation. 
Utilizing the New York Times’ account of the events at the 
Hotel Pennsylvania as a provisional residue, the interpretation 
we had made of the patient’s dream still appears, as far as it 
goes, as valid as before; but now an added determinant appears 
in the picture. We feel justified in presuming that the dreamer 
had a strong unconscious motive to elaborate his dream in a 
special, apparently ‘precognitive’ way. On the night of his 
dream, when he had been fearful about being stranded by me 
on the ‘top floor’, I too was excited by revolutionary visions, 
and I too had been ‘left stranded on the top floor’. I was 
concerned by an ‘X-ray’ far more powerful than anything the 


11 For other examples of precisely this type of experimental ‘miscarriage’, 
see 7. 
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patient had ever imagined—a ‘ray’ that might ‘pierce the veil 
of the future’. I had given my experimental subject what for 
him had been an impossible task. He had failed. What my 
patient now indicates in effect is: ‘TIl scratch your back if 
you'll scratch mine. I can succeed where your experimental 
subject has failed. You want headlines two days hence? Here 
they are. Here is your ‘chronologically extraordinary corre- 
spondence”, as you term it. Now give me the reassurance I 
want; tell me that I can go ahead with my revolutionary way 
of “seeing”. And herein, one might postulate, lies the other- 
wise absent anxiety-allaying feature of the dream: the patient 
may expect from this bargain the encouragement he needs and 
perhaps a reprieve from the punishment unconsciously feared. 

Adhering to our assumption, one is forced to suspect, how- 
ever, that there might have been in this maneuver of the 


patient more than the simple gratification of my ambition in 


exchange for the permission he wished to pursue his. There 
is also a note of punishment and doom in what he reveals to 
me when he so casually pulls the curtain back on the future, 
an ominous revelation of what indeed might happen to me 
too if I insist on trying to wring from ‘Father Time’ his care- 
fully guarded secret, the mystery of his creative (sexual) and 
destructive omnipotence. Perhaps I too, like the dreamer’s 
brother-in-law, will have an ‘explosion on the top floor’, will 
come to a bad end. One may not play with impunity with 
things one is not supposed to touch. And in this feature of 
the dream one suspects an almost active participation on my 
Part, as if my unconscious castration anxiety, which no doubt 
is present when I begin tampering with these matters, had 
fused with the patient’s in the elaboration of the final dream 
Structure? 

3 12 Tt is nevertheless conceivable that my own effort to break through the magic 
ee eecious fear in attempting such an experiment was one iia 
latency a ie oe the patient's revolutionary hypothese to eee Be 

c; ition at this time. Besides a competitive element 1 


thatthe patient ‘just happened’ to conceive his ideas at the very time I was 
Planning my symbolically linked experiment, there may well have been on his 
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However this may be, it should be noted how specifically 
the dreamer seemed to have carried out the task assigned to my 
hypnotic subject. The latter had been asked for headlines two 
days hence. The dreamer comes through with the headlines 
of column one on the first page of the second section of the 
New York Times, exactly two days after my request. The entire 
account took almost a full column of print and was accom- 
panied by a picture three columns in width and five inches 
high in which ‘time’ itself (the clock) happened to occupy a 
central position. I could hardly complain of getting much less 
than I had asked for. 

Let us now attempt a highly condensed review of the situa- 
tion. Certain correspondences are observed between a dream 
and a series of events occurring after the dream, our knowledge 
of the latter deriving from a fairly detailed newspaper account. 
First, the dreamer is in the lobby of the Hotel Pennsylvania 
dressed for swimming. After the dream, the lobby of this 
hotel is in fact flooded with water, an occurrence which is a 
source of some amusement to the Cornell swimming team which 
is staying at the hotel. Second, the dreamer experiences an 
unaccountable anxiety at being let out of an elevator and left 
stranded on the top floor of the hotel, which is a service corridor. 
After the dream, an explosion occurs on the top floor of this 
hotel, also a service corridor. 

These correspondences are barely enough to attract our 
attention and to raise the question of whether or not something 
other than pure chance is operating. However, when we begin 
to investigate the dream psychoanalytically, when we begin 
to relate the elaboration of the manifest dream to its presumed 
latent content, and when we disregard for the moment the 
chronological peculiarities involved, other correspondences 
come to light which tend considerably to reduce the probability 


part sufficient unconscious identification with me to have neutralized to some 


extent the anxiety that otherwise would have tended to hold his latent ideas 
under strong repressive bonds. 
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that the relationship between the dream and the later events in 
" reality was purely chance. These correspondences are signifi- 
" cantly interrelated in that they satisfy with precision the known 
” requirements of efficient and economical dream construction. 
“Let us review briefly these latent correspondences. First, the 
_ dreamer experiences anxiety at being left stranded’on the top 
“floor. This was, symbolically, his situation at the end of the 
analytic hour preceding the dream; but it was also his situation 
as a child on witnessing the primal scene (an ‘explosion’ in a 
service corridor’). In both cases there was fear ofan ‘explo- 
sion’, but the actual explosion on the ‘top floor’ occurs after 
the dream at a place designated in the dream. Second, the 
dreamer experiences tensions in terms of an infantile pattern 
 derivatively related to the primal scene. This pattern has to 
do with urinating, wetting the bed, ‘going swimming’. In the 
subsequent reality, the explosion on the top floor leads to a 
~ bursting of a water pipe, which is unconsciously what the 
I “dreamer feared in terms of his own guilt-laden reactions. It 
Must be remembered, too, that the whole thing has a peculiar 
| telationship to X-ray (primal scene) fantasies which the patient 
"was concerned with at the time of the dream. Third, the 
dreamer fears punishment if he “bursts a water pipe’ and goes 
swimming, the punishment which befell his brother-in-law who 
| ‘was headstrong and disobeyed his mother. This punishment, 
ji a fulminating brain tumor, is also symbolized by the explosion 
Z on the top floor which in reality comes after the dream. It is 
to be noted that only this latent connec 
prehensible the mother-in-law’s presence and : 

~ Fourth, the dreamer is left at a peak of anxiety, with no allaying 
influences. The most likely one is the reassurance he may 
expect if he fulfils my needs and relieves some of my similar, 
<  Tepressed anxieties at this time. On the night of the dream I 
\ __ had been striving to learn the newspaper headlines which were 
à first to appear two days later, in an ex imental attempt to 


tion can render com- 
role in the dream. 


_ demonstrate ‘precognition’. The dreamer gives me exactly this. 


From our empirical and theoretical knowledge of dream con- 
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struction we may postulate that no dream during analysis may 
be said to be adequately understood unless we are able to find 
in it precise representations, usually condensed, of 1, the con- 
flict in the current life situation of the dreamer; 2, a related 
conflict in the transference; 3, the original infantile conflict 
situation in terms of which the first two are experienced; 4, a 
mechanism, usually paralogical, of reducing the anxiety of 
this essentially nuclear conflict. From our knowledge of psi- 
conditioned dreams in analysis, we further postulate that every 
dream of this nature incorporates a precise reference to a 
similar unconscious situation of conflict in the analyst. 

The dream meets these requirements with exactitude if we 
postulate that the later events in reality somehow were integrally 
related to the dream’s ostensibly prior elaboration. Without 
this postulate the dream cannot, in terms of any other data we 
have been able to assemble, be adequately understood; that is, 
no other hypotheses, in terms of known data, will meet the 
postulated requirements of efficient dream construction in this 
instance. 

The main task of science, to which all its operations are 
subordinate, is to construct and test assumptions which effectu- 
ally reduce the role ordinarily ascribed to chance in the universe 
of observable events and relationships. In this task science 
necessarily moves in a catch-as-catch-can manner. There is no 
such thing as the categorically correct method which will fit all 
situations. Any procedure which will most effectually tend 
toward the maximization of the antichance probabilities in- 
volved is necessarily the method of choice. In the present 
instance, the application of certain psychoanalytic assumptions 
to a group of data is able, step by step, to increase the prob- 
ability that certain observed correspondences did not occur 
by chance. 

Although we have substantially increased the probability of 
some kind of extrachance connection between the events at 
the Hotel Pennsylvania and the patient's dream, we are still 
a long way from having established the presumption that we 
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are here dealing with something that defies explanation along 
normal lines. I am fully aware, for one thing, that this osten- 
sible instance of a chronologically extraordinary correspondence 
lacks some of the features commonly required before a case 
would be ordinarily accepted in the higher courts of para- 
psychological enquiry as an ‘instance of alleged “precognition” 
of high evidential value’. In the first place, it is not supported 
by the customary affidavits authenticating each significant detail 
in the account. This lack I shall pass over here without 
comment, having dealt elsewhere with the methodological con- 
vention which holds such an omission to be a fatal flaw (9). A 
more serious loophole in our case from the standpoint of its 
very claim to inclusion in a category of chronologically extraor- 
dinary (‘prophetic’) correspondences is that the alleged dream 
was recounted to me more than an hour after the related events 
in reality had reportedly taken place. é 

A question which may be legitimately raised in this con- 
nection is whether the patient had actually had his dream at 
the time he claimed to have had it. Alternatively, we might 
easily imagine something like the following to have happened. 
If the explosion occurred at 8:30 a.m., it is conceivable that 
news of it had somehow reached the patient several miles away 
before he set out for my office an hour or so later. Let us 
suppose, further, that this item had registered in the patient's 
awareness only subliminally, but that he had then elaborated 
it into a dream while dozing off for a moment during his five 
or ten minute bus ride. A little while later, during his analytic 
hour, he reported the dream in good faith as one he had had 
Sometime during the previous night. 

We might construct several counterhypotheses along these 
general lines. It is conceivable, for instance, that the patient 

18 An effort was made to check the bare facts as reported in the papers by 
Written requests for information to both the hotel and the insurance company 
involved; but these institutions appeared to be so much opposed to such an 


investigation that the matter was dropped. It might be noted, however, that 


Under the circumstances it was the newspaper account itself that was of primary 
significance, and a comparison of such accounts showed no substantial variation. 
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had never had this dream while asleep but had elaborated the 
fantasy during his analytic hour, retrospectively identifying it 
mistakenly as a dream. Such things happen. 

The whole issue would have been greatly simplified, of course, 
had the patient written his alleged dream down upon awaken- 
ing in the morning; but no such ‘dated’ record was made and 
hence we are unable to rule out something like the possibilities 
considered. I was able to ascertain that there had been no 
mention of the incident at the Hotel Pennsylvania on any radio 
broadcast; but other, more or less accidental, though extremely 
improbable, means of communication cannot be entirely dis- 
counted. 

We must remember, however, that while we cannot cate- 
gorically eliminate such possibilities, we have no evidence in 
their favor; moreover, and this is a point of considerable im- 
portance, we have more than the explosion at the Hotel Penn- 
sylvania to account for. If, on psychological grounds, we find 
it hard to get away from the idea that my experimental doings 
on the night of the alleged dream had something to do with 
the specific elaboration of the ‘dream’ as such, then we have 
an added feature of these events to account for on normal 
grounds. How did the patient know that on the night during 
Which he at least claimed to have had his ‘dream’ I was attempt- 
ing to get a balky hypnotic subject to give me newspaper 
headlines of two days later—headlines which he, the patient, 
appears to have woven into his ‘dream’ with such intricate 
dynamic effectiveness? 

i Now I myself am forced, on what would ordinarily be con- 
sidered sufficient grounds which need not be labored here, to 
discount the possibility that the patient could have gained 
knowledge of my plans and activities through normal means. 
If here too it is felt that despite my judgment in the matter, an 
absolute nullification of such a possibility is not established, 
we are left with the greatly increased improbability of the 
entire series of events—that is, awareness of both the explosion 
and the experiment—being explicable on normal grounds. In 
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other words, to entertain the assumption of a normal nonchance 
mechanism of both occurrences together, we have to compound 
the improbability that would be involved in each separately. 
There is, however, another possibility. If we are reluctant 
to throw away all the considerations which on psychodynamic 
grounds would appear to endow the entire series of events with 
an overdetermined interrelatedness, and if at the same time we 
concede the high improbability of a normally based explana- 
tion, but if, finally, we wish to have nothing to do with any 
hypothesis that involves paranormal time displacements, we 
can still fall back on some sort of ‘straight’ psi hypothesis like 
simple telepathy as an explanation. Here we would have to 
assume that through some such means the patient gained his 
awareness of the explosion at the Hotel Pennsylvania at the 
time of or after its occurrence, and that in the later elabora- 
tion of his ‘dream’, which he then falsely predated, he fused 
this ‘with the awareness of my experiment in ‘precognition’, 
which he also had come by through ‘straight’ psi means. Here, 
in other words, we have a compound hypothesis: ordinary 
telepathy plus the pure assumption, with no positive evidence 
in its favor, that the patient was quite mistaken as to the time 
and setting of his dream. Such a hypothesis, in so far as it 
relieves us of the necessity to addle our brains about the 
chronological peculiarities of the correspondences reported, 
Will no doubt be given serious consideration by those who 
Might have some difficulty in ascribing such an extraordinary 
series of events either to pure chance or to what may seem 
like an equally improbable pyramiding of other normal explan- 
ations, but who would, as a last resort, rather be hung for a 
Comparative lamb, telepathy, than (to switch metaphors) for 
the big bad wolf of paranormal ‘foreknowledge’ of the future. 


This is the first part of a paper by Dr. Eisenbud, The second hali 
Appear in the next issue. 
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ABOUT THE SOUND 'MM...' 


BY RALPH R. GREENSON, M.D. (BEVERLY HILLS, CALIFORNIA) 


The clinical material of this brief presentation is a fragment 
from the analysis of a male patient who suffered from severe 
and unpredictable fluctuations of mood. During one of his 
brief and infrequent euphoric intervals, the patient stated 
that he felt a constant pleasant humming sensation in his lips. 
Although no audible sound came from him, he felt as though 
he were making the sound ‘Mm... This particular mood 
accompanied by the humming sensation and sound lasted for 
several days and it was possible to uncover some of the deter- 
minants. 

The humming sensation was a manifestation of a sense of 
contentment and well-being. The good mood had been precip- 
itated by an event in the patient’s life which had made him 
feel lucky or fortunate. (It was characteristic for this man to 
react either with feelings of guilt or a transient hypomania 
when he believed that circumstances or fate had smiled upon 
him.) The sense of well-being was recognized to be a repetition 
of those few occasions in his life when he believed himself to 
be his mother’s favorite and that she really loved only him. 
The euphoria also represented a successful denial of quite the 
opposite feeling, of being abandoned and deserted, which was 
the deeper and more consistent mood of this particular 
patient (4). 

A dream fragment at this time concerning a piece of velvet 
cloth led to associations about especially ‘delicious’ and rich 
tactile temperature and taste sensations localized predominantly 
in the hand and in the mouth. To this patient velvet was a 
sensuous material; it was very ‘feely’. He recalled his mother’s 


Presented at the midwinter meeting of the American Psychoanalytic Associa- 
tion, New York, December 4, 1953. 
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stories that he would fondle a particularly soft woolen blanket 
or some other soft object when sucking on the breast or the 


bottle. Later on he could not sleep unless this special woolen 


blanket were in the crib with him. In his adult life the patient ` 
could not sleep unless he embraced a pillow or touched the 


‘body of his wife in some way. As one would expect, he also 


had rather complicated disturbances of sleep. The ‘Mm...’ 


‘sensation produced a very pleasurable feeling in his lips. It 
had a very definite and positive erotic sensory component. The 


manifest dream and the latent dream thoughts seem to indicate 
that the velvet material could be understood as a dream screen 
in accordance with Lewin’s ideas on this subject (5). 

All of this material seemed to point to the fact that the 
‘Mm...’ sensation was derived from the memory or fantasy of 
the pleasurable experience of being at the mother’s breast. 
Shortly after this piece of analytic work, I accidentally listened 
to a singing radio commercial about a certain soup. The song 
Which advertised the virtues of this dish began with ‘Mm...Mm... 
good’. Almost at the same time, I noticed a billboard advertising 
the deliciousness of a certain breakfast food. It pictured a 
young boy delightedly smacking his lips and patting his 
abdomen. The only words accompanying this sign were 
‘Mm...Good’. It then occurred to me that in America and 
in other Western European societies the utterance ‘Mm...’ as 
produced with a humming or musical intonation indicates a 
pleasurable oral or gastronomic experience. Literally ‘Mm...’ 
means that the perception which causes the sound would feel 
good in the mouth and stomach. It should be noted that the 
humming ‘Mm...’ sound referred to here is quite different in 
its meaning from ‘Mm...’ sounds made in different intonations. 
Tt is also quite different from the ‘Hm...’ sound which has 
another connotation. The musical quality of this ‘Mm...’ sound 
is probably related to the fact that the contented mother hums 
cheerfully herself as she feeds her baby or rocks 3i to sleep. 
She hums by way of her identification with the baby’s pleasur- 
able satiation and thus echoes a sound she felt as a child. The 
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‘Mm...’ indicates a sense of contentment and satisfaction rather 
than a more high-pitched joyous emotion. 

Further reflection led me to the awareness that in most of 
the European languages with which I am familiar the word for 
mother begins with the letter ‘M’ and in all of these languages 
the colloquial word for mother is Mama, or Ma in some form 
or other. A little research on the subject led to the finding that 
the ‘Mm...’ sound is predominant in the words used for mother 
in a great number of languages: in Greek, meter; Latin, mater; 
French, mére; German, Mutter; Spanish and Italian, madre; 
Albanian, Ama; Assyrian, Ummu; Hebrew, Em. Jesperson (3) 
also noted that the prolonged sound of ‘m’ was used by the 
child to express delight over something that tastes good and 
illustrates this with many examples from different tongues. 
(Incidentally, in some languages the word for breast is very 
similar to the word for mother.) 

Lewis (6, 7), who systematically recorded the development of 
the speech of infants, states that the first utterances of the 
infant occur in discomfort and are expressed as vowels. Semi- 
consonants appear later, and at about two months the ‘Mm...’ 
sound is made in discomfort and particularly in hunger. Obser- 
vations of infants indicate that the hungry infant makes antici- 
patory sucking movements which if phonated nasally will 
produce the sound ‘m’ or ‘w’. The sound ‘n’ is made like the 
sound ‘m’ with the difference that the tongue is pressed up 
against the palate in the ‘n’ sound and rests at the floor of the 
mouth with the ‘m’ sound. The sounds occurring during 
comfort are less distinct. The ‘m’ and ‘n’ sounds which are 
made in states of discomfort at the age of two months are 
later produced only in states of comfort from the age of six 
months. It would seem that the infant’s memories of having 
its hunger gratified and the expectation of the satisfaction 
accounts for this transition. The ‘Mm...’ sound which is now 
uttered in a state of contentment indicates the expectation of 
oral gratification. 
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At this point it would be worth-while to review briefly some 
of the general functions of the utterance of sounds: 

1. The utterance of sounds is a discharge expressive of 
pleasure or pain; it accompanies instinctual activities and is 


‘an indicator of affects. 


2. The utterance of sounds has an autoerotic component. 
There are physically pleasurable sensations produced as the 


‘result of making certain sounds. The expulsion or retention 


and forming of a column of air which is made by each utterance 
involves activities of the diaphragm, lungs, larynx, palate,. 
tongue, lips, teeth and mouth. Any one of these organs may 
be the site of some autoerotic pleasure. Other sounds of a 
more explosive nature offer the possibility of satisfying the 
aggressive instincts. The auditory perception of sounds and 
the feeling of mastery that may accompany the production of 
sounds can also serve as a source of pleasure. The tension-dis- 
charge function and the autoerotic function of producing 
sounds can be readily observed in the babbling of infants, 
particularly of deaf children, who are as noisy, if not noisier, 
than children with good hearing. Dorothy Burlingham and 
Anna Freud have reported that children brought up without 
mothers will babble as much if not more than other children, 
but their development of language lags far behind children 
who are brought up by parents (r). In a previous communica- 
tion I have discussed some aspects of the relationship between 
the mother tongue and the mother (2). 

3. The utterance of sounds is a means of interpersonal com- 


“munication in the form of language. This is the last function of 
“Speech to be developed and is dependent upon the successful 


development of object relations as well as the maintenance of 
the proper admixture of autoerotic and expressive functions 
‘of speech. 

If one now returns to the clinical fragment presented above, 


one can discern that the ‘Mm...’ sound was a pleasantly toned 
autoerotic expression. The fact that the sound ‘Mm...’ is made 


238 RALPH R. GREENSON 


with the lips closed and continuously so throughout the utter- 
ance seems to indicate that this is the only sound one can make 
and still keep something safely within the mouth. Apparently 
it is the sound produced with the nipple in the mouth or 
with the pleasant memory or expectation of its being in the 
mouth. The word Mama which consists of a repetition of 
this sound duplicates the pleasurable labial sensations that 
are associated with the act of nursing. Piaget (8) and Spielrein 
(9) have come to similar conclusions about the word Mama 
on the basis of their clinical material. All of these comments 
would seem to explain the universally joyful connotation of 
the sound ‘Mm...’ and the ubiquity of the word Mama. (The 
word ‘me’ may have a similar origin, but this is purely 
speculative.) 

As a postscript to this subject, I should like to make a 
brief reference to the American slang word ‘sucker’. The 
patient described above also possessed the character trait of 
gullibility that is inherent in this term. It is noteworthy that 
he unconsciously liked being a sucker. When he was not 
‘down in the mouth’ with depression or euphoric with the 
‘Mm...’ sensation, he went about openmouthed, ready to accept 
without discrimination anything anyone had to offer. In this 
way he tried to perpetuate the fantasy that the world was full 
of bearers of narcissistic and instinctual supplies. To be a 
‘sucker’ meant to him to live as though the whole world was 
a huge breast; all one had to do was to hold one’s mouth open 
and the milky goodness would pour in. Being a ‘sucker’ was 
a pathological form of optimism. It was also another means 
of denying deprivation and rejection. When he was fortunate 
he was euphoric for having ‘proven’ that he was God’s favorite. 
If he was unfortunate he could always blame his failure on 
being a ‘sucker’ and thus attempt to ward off the underlying 
depression. I believe the character type of the ‘sucker’ will 
be found to have relevance to some of the elements sketched 
above in regard to the ‘Mm...’ sound and the word Mama. 
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MOTIVES OF 'MINOR OFFENSE’ 
IN TWO DREAMS 


BY S. S. FELDMAN, M.D. (ROCHESTER, NEW YORK) 


Fach of two male patients produced in a dream the phrase, ‘minor 
offense’. The analyses of the two dreams indicated the same latent 
dream thoughts in both. It seems probable that the phrase implies 
these same latent thoughts whenever it occurs in dreams. 

In The Interpretation of Dreams, Freud mentions ‘a very simple 
means’ by which the dream ‘accomplishes its purpose . . . namely, 
by taking a mere figure of speech literally, and representing it in 
accordance with the literal meaning of its words’.* 

Parts of the analyses of two dreams confirm Freud's observation. 

A male patient reported the following dream. 


Last night I had a dream in which many things were very vague. The 
general text is as follows. For having committed some very minor offense, 
which is too vague to recall, L appeared before a magistrate who chastised 
me severely and as a result I was sentenced to a short jail term. 

Upon my going to jail, it seemed as though it were rather loosely run 
and the discipline not as severe as one would normally expect in such a 
place. One was allowed to walk up and down the corridors and the cell 
was a reasonably large room. There were people coming and going who 
appeared quite kind and seemed different from traditional jailers. There 
was one yery objectionable feature in that the room or cell where I was 
lodged had another occupant who was very sloppy, messy and, generally 
speaking, dirty in his habits. He made no effort whatsoever to show any 
orderliness and did such things as spit on the floor and use dirty linen. 

Because of his obnoxious traits I wished very much that he would either 
be discharged from the jail or transferred to another part of the building 
so I could clean up the mess and make it more livable and habitable. In 
the dream it seems that he did eventually disappear from the scene. 

Being confined in this jail was very irksome and unpleasant to me and 
one night I decided to escape, which I did. I wandered around outside for 
quite a while and was lost and didn’t seem able really to get away, that is, 
any distance. 


Read at the Midwinter Meeting of the American Psychoanalytic Association, 
1953, in New York. 

1Freud: The Interpretation of Dreams. In: The Basic Writings of Sigmund 
Freud. New York: The Modern Library, 1938, p. 398. 
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I contemplated the pros and cons of my action and came to the conclu- 
sion that because I had only been sentenced to jail for a very minor 
offense and the time was short, it would be foolish to make a break because 
the public would only catch me eventually and there would be a further 
sentence imposed for jailbreaking. 

As a result of this deliberation, I returned to the jail and succeeded 
in getting back to my cell unnoticed. The dream ended vaguely with my 
being released. 


The dream occurred at a time when the analysis was disclosing 
that back of the patient's compulsive counting and doubt, and of 
his phobias of foods and snakes, lay repressed aggression and grave 
conflict with a harsh and dictatorial father. The patient was 
improving very noticeably. The sloppy person in the dream is 
his alter ego. At home, the patient kept one part of his room 
compulsively orderly and clean, in obedience to his father; the 


_ other part of it he kept messy, in opposition to the father. Father 


made home like a jail for him. He was comparatively free in the 
house but still a prisoner of his father. 

At puberty he masturbated and constantly dreaded detection by 
his father. He was sure that father considered this a major crime. 
He was still a ‘minor’. Later he had sexual relations with the 
maid and was in constant dread of being discovered. 

The latent dream thought could be worded, ‘When I was a minor 


and masturbated I knew that father would consider masturbation 


or any sexual interest a major offense’. 

Another male patient remembered only that he dreamed, ‘I was 
severely punished for a minor offense’. He awakened with anxiety. 
There was no clue in the dream to what the ‘minor offense 
referred. 

The dreamer was in treatment because of his irresistible urge 
to have sexual play with girls who were minors. With one he had 
Tegular sexual intercourse. He was potent with his wife. He 
denied having any feelings of guilt but was conscious that there 


-must be something wrong with him, and that danger threatened 


if he should be apprehended. His symptoms, and this dream also, 
evidenced the presence of a latent, strong sense of guilt. One can 
see even from the manifest dream that he tries to deny and to 
‘minimize’ his sense of guilt and his fears. The ‘minor offense’ in 
the dream can be understood only as an offense to a minor. 
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Analysis revealed that little girls, minors, represented his mother. 
His mother often showed him a picture of herself when she was 
a little girl. She told him, ‘Look how pretty I was; the boys liked 
me very much’. To complete his identification of his girls with his 
mother, he encouraged them to have similar sexual play with other 
boys. 


SUMMARY 


The dreams of two adult male patients contained the expression, 
‘minor offense’. 1. The offense was ‘minor’ to the child, but to 
his parents it was a major offense. 2. The offense took place when 
the dreamer was a minor. 3. The phrase refers to sexual relations 
with minors. 4. The ‘minor’ is a disguise for the mother. 5. The 
offense was felt in childhood to be a major one, but there was a 
wish to minimize the offense and deny the guilt. 


A WOMAN'S PSYCHOLOGICAL 
REACTION TO ATTEMPTED RAPE 


‘BY MORRIS FACTOR, M.D. (NEW YORK) 


A young woman while in analysis was the object of an unsuccessful 
attempt at rape by an intruder in her home. 

Twenty-eight years old, the patient lives with her parents. The 
family is Catholic, not very devout. She works as a stenographer 
but for the most part is supported by her father and feels com- 
_ pelled to observe certain of his restrictions; for example, she feels 
she must be home not later than ten at night or he will be angry. 
Although she has frequent opportunities, she seldom makes social 
engagements. She has one male friend approximately twenty years 
her senior whom she describes as being the opposite of her father, 
but in some respects is like him. 

The symptom which brought her into analysis was a hemorrhagic 
diarrhea, which had occurred episodically from the age of eighteen 
and had at times been severe enough to necessitate the administra- 
tion of oxygen and blood transfusions. 

During analysis, as hostile as well as erotic feelings toward her 
father came to expression, it became clear that these feelings played 
a role in the genesis of her symptom. Shortly after she started 
therapy the diarrhea stopped, perhaps because she was able to 
express the resentment primarily directed against her father. An 
erotic component began to show itself in the transference. ‘I have 
a lump on my breast. . . . Say, you're an M.D. You know about 
these things. You could tell me.’ It was at this point in the 
analysis that the man attempted to rape her. 

Following a day in court, during which the in 
before a judge, she had a dream. 

I saw R [the culprit] in court. He turned around to me as I was sitting 
behind him. The judge said, ‘Do you plead guilty or not guilty?’ and R 
turned to me and said, ‘Not guilty’; as if to say, ‘Don’t think you're getting 


away with it’. 
‘His expression’, she said, ‘meant “Go ahead now—try to ae 
it. TIl fix you. You're not going to get away see a a a 


bad in the dream. When I awoke, I felt sick at my si 
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that sick feeling because I felt he’d be freed and might attempt 
to do something, or kill me.’ 

For a number of sessions before the dream and after the attempted 
rape, her thoughts were of changing from being ‘prim and proper’ 
to becoming ‘gay and singing’. Her behavior changed accordingly 
from being reserved and sedate to a more careless attitude which 
permitted her to allow her skirt to climb over her knees, to raise 
her skirt to scratch her thigh, and the like. 

The dream is thinly disguised, and clearly expresses her feeling 
of guilt because of her unconscious complicity. The direct asso- 
ciation contains the wish that her assailant be freed to repeat the 
attempt successfully (‘do something or kill me’). Since her erotic 
transference was particularly strong before the attempt, it could 
be assumed that analyst, father, and rapist were condensed. The 
dream indicates her guilt because the man is to be punished when 
she feels herself to be the guilty one. 

It is interesting to note that the erotic acting out which had 
started before the attempted rape was accelerated after the event. 
Instead of reacting somatically with diarrhea, she could much more 
directly show her feelings than she had previously permitted her- 
self to do, as if unconscious guilt had diminished. One might guess 

. that her guilt had lessened because of a real attack. The uncon- 
scious formulation would be, ‘I can now show my feelings to father 
because I am not the only guilty one; he too is guilty’. 

The diminution of guilt indicated’ by her behavior toward the 
analyst might alternatively be explained by Alexander’s concept 
of the bribability of the superego. Since the patient has in actuality 
suffered from fright and shock, the superego winks at the behavior 
be the ego, and is much more complaisant toward impulses from 
the id. 

It is curious, nevertheless, that the superego can be sufficiently 
severe to produce the guilt-laden dream while it appears, from the 
patient’s behavior in the transference, to be greatly relaxed. It is 
to be noted that the guilt appears immediately after the patient 
has seen her attacker brought to justice. When he is about to be 
punished for his act, her superego tells her that she too is guilty. 
Without such confrontation, however,—both before and after the 
trial—she is able to plead her own suffering in an effort to soften 
the severity of the superego and relax its vigilance. 


The son of Carl Herold, a successful Sudeten German manu- 
facturer of textiles, and of his wife Marie Swoboda, Dr. Carl M. 
erold was born October 1892 in Brünn, Czechoslovakia. The 
mM was destined to enter his father’s business, but before he 
N could complete his technical education, World War I inducted 
him into military service as an officer in the reserve. He par- 
w ticipated in active combat throughout the duration of the War, 
suffering many hardships which included being wounded twice 
and infection with typhoid. He was given two citations for 
__ bravery. 
_ Returning to a ruined and defeated homeland, he became 
“deeply engrossed in the study of philosophy. He completed 
“the requirements for his academic degree, and while giving 
Occasional lectures on philosophy in Vienna, he made the 
acquaintance of Freud. Convinced that psychoanalysis would 
" give him the knowledge he was seeking in the completion of 
his philosophical studies, (comprised in a two-volume system 
of epistemology which was never published), he determined 
_ tostudy medicine. 
He completed his medical studies in the University of Ham- 
burg where he was greatly influenced by Dr. Kestner, Professor 
ka of Physiology. His initial interest in philosophy, and later in 
| Physiology, subsequently influenced his approach to psycho- 
= analytic theory. i ye 
__ After several months’ residence in the Neurological Clinic 
a ‘of the University Hospital of Hamburg, he went to the Berlin 
_ Psychoanalytic Institute for his training in psychoanalysis, and 
__ Was made a member of the Berlin Society in 1929- In January 
1929 he was appointed to the staff of the Psychoanalytic Clinic, 
__ ‘Schloss Tegel’, under the direction of Ernst Simmel, after which 
went into private practice in Berlin about 1933- 
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The ascendancy of Hitler and of National Socialism being 
completely repugnant to him, he made plans to leave Germany 
before those who were classified as ‘Aryan’ physicians were to 
be prohibited from emigrating. He came to New York Janu- 
ary, 1937: 

Soon after returning to Briinn from his military service in 
World War I, Dr. Herold married a young woman who had 
been reared with him from an early age as a member of his 
family, A daughter of the late Artur Schnabel, _ Austrian 
pianist, shes was a gifted organist and composer of liturgical 
music. A son born of this union, Christopher Herold, is a 
writer who lives in New York. Before leaving Briinn, this 
marriage ended in divorce. His second wife, Martha Finkler, 
was a talented actress. Her career was terminated by a long 
tragic illness in which she died from cancer. While practicing 
in Berlin, Dr. Herold married Mercedes Lembcke, an American 
artist who was then studying art in Germany and who came 
with him to the United States. She is a fine artist, especially 
well known for her wood engravings. 

Freed of the pressure of events, Dr. Herold began, while 
establishing himself in practice in New York City, to pursue his 
habit of study. Within three years he had completed a mono- 
graph, Critical Analysis of Psychic Functions, which was pub- 
lished in 1941. This and his other writings, including reviews 
of books, are valuable, highly original contributions to psycho- 
analysis, the results of careful scholarly work and much rewrit- 
ing befote he considered them worthy of publication. 

His love of knowledge was but one facet of his richly varied 
personality. His love of people caused him to dislike super- 
ficial conventional social relationships, but his loyalty to friends 
was deep and enduring. For relaxation, he was an ardent 
naturalist. His wife tells of sharing with him in Germany the 
risk of poaching on a carefully guarded preserve of Hermann 
Göring to enjoy its unspoiled beauty. Their holidays in 
America were spent motoring with equipment to camp in a 
tent in the least accessible natural settings they could find. 
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_ This happy period of fulfilment in his personal life and in 
__ his work was suddenly interrupted in 1944. Hemoptysis proved 
' to be the first sign of the reactivation of a pulmonary tuber- 
_ culosis, perhaps acquired in World War I. This tragic develop-. 


ment forced him again to re-establish his life. He underwent 


 thoracoplasty in New York and was soon able to, resume his 
practice, but in the following year his health failed and he 


entered a sanatorium for the treatment of tuberculosis in Saranac, 
‘Lake, New York, in the spring of 1945. He did not want to 
have further surgery or to be kept in bed, and demonstrated to 
his physicians that his convalescence was accelerated by curing 
“at home when he was tired, and going fishing in the intervals. 
By the end of the year he required no further treatment. One 
year later, 1946, he was well established in practice in Saranac 
Lake as a psychoanalyst. , 

During his convalescence in the sanatorium, he became inter- 
ested in the psychology of patients who had been curing many 
years without improvement in their pulmonary pathology. 
Working with such patients, he demonstrated in some instances 
that the resolution of emotional conflicts wrought significant 
Progressive improvement demonstrable by X-ray. From his 
own experience as a patient and from his psychoanalytic treat- 
ment of patients with tuberculosis, he showed that the cure 
‘should be adapted to the patient's temperament, and that in 
Many instances therapy was better promoted by partial occupa- 
tion, or the pursuit of an enjoyable hobby, than by enforced 
rest in bed. Although he was told by everyone that he could 
Not establish a psychoanalytic practice in Saranac Lake, he,was 
as busy as he could be from 1946 until his last illness. His 
health began to fail in May 1953, but his sense of responsibility 
toward his patients and his strong self-discipline impelled him 
to continue his practice until a month before his death. 

A beautiful house, which he and his wife designed and built 
at Saranac Lake, bordered on the wilderness, and because he 
could pursue his work with patients and his studies in such a 
Setting, happily married to a loyal and devoted wife who shared 
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all his interests, his years in Saranac Lake, he said, were the 
happiest years of his life. His love of nature led him to explore 
the remotest reaches of the Adirondacks; and despite his physi- 
cal handicaps, he came to have a more intimate and thorough 
knowledge of the flora and fauna of the region than most of 
the natives. He greatly enjoyed visits from his grandson who 
is six years old. 

Progressive emphysema burdened him with increasing 
dyspnea and fatigue. Last summer he had cardiac decompen- 
sation from which he rallied sufficiently not only to resume 
his practice but, as late as last September, he could not be 
dissuaded from making excursions into the woods. 

Throughout the struggle with his failing health, he sum- 
moned the energy and the concentration to compile many notes 
and outlines of psychoanalytic projects on which he was work- 
ing to complete for publication. 

Dr. Herold was a man of great charm and geniality. Basi- 
cally serious and scholarly, he was on acquaintance very warm, 
humorous, and companionable. These traits are reflected in 
an inscription Freud made on his photograph which he gave 
Dr. Herold when the latter had become a psychoanalyst in 
Berlin. The inscription over the signature reads, ‘Das ist 
ungefähr das hässliche Gesicht. Dr. Herold set no store by 
material possessions. That most of his valuables were stolen by 
the Nazis when his effects were moved to the United States, he 
related as an anecdote, without recrimination or evident regret. 
He was a highly skilful therapist. Many of his patients whose 
analyses were interrupted by his illness in 1944 waited for him 
to return to New York; and when he decided to remain in 
Saranac Lake, some of them made arrangements to work and 
live there while completing their analyses. He soon acquired 
a widespread reputation as a psychoanalyst throughout northern 
New York, beyond the Canadian border to Montreal, and 
patients were referred to him by physicians who had been 
initially strongly prejudiced against psychoanalysis. He fre- 
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responded to requests to address regional medical 
on the subject of psychoanalysis, and he gave lectures 
yudeau School on the psychopathological reactions that 


pany tuberculosis. 

g his ten years of residence in Saranac Lake he’ re- 
the isolation from his friends and colleagues in New 
] his stimulating companionship was missed there by 
se who, knowing him, admired him and were deeply attached 


died of cardiac failure December 6, 1953. Notwithstand- 
the odds, he accomplished his mission with a very high 
f success. 


A MONUMENT AND AN EPITAPH 


I begin with a few random quotations. 

In Jones’s words: ‘However unpalatable the idea may be to 
hero-worshipers, the truth has to be stated that Freud did not 
always possess the serenity and inner sureness so characteristic 
of him in the years when he was well known. The point has to be 
put more forcibly. There is ample evidence that for ten years or 
so—roughly comprising the nineties—he suffered from a very con- 
siderable psychoneurosis. An admirer might be tempted to paint 
this in the darkest colors so as to emphasize by way of relief Freud's 
achievement of self-mastery by the help of the unique instrument 
he himself forged. But there is no need to exaggerate; the great- 
ness of the achievement stands by itself. After all, in the worst 
times Freud never ceased to function’ (p. 304). 

‘He paid very heavily for the gifts he bestowed on the world, 
and the world was not very generous in its rewards’ (p. 305). 

Words of Freud: ‘What oppresses me can hardly be helped. It is 
my cross and I must bear it, but God knows my back has become 
distinctly bent from the effort’ (p. 309). 

Jones's words: ‘The picture we get here is very different from 
the common one of Freud as that of a clever man who sat down 
comfortably and calmly and made one discovery after another. 
They cost him much suffering. And what courage to cast aside 
the only staff he had to cling to, with only a dim hope of reaching 
the inner resources of self-confidence that could replace it! For- 
tunately for himself and for us, that hope was realized within the 
next couple of years’ (p. 303). 

A communication by Jones: ‘Freud asked five of us to meet him 
in Munich, on November 24, 1912. He wished to consult us about 
his editorial difficulties with Stekel and to secure our support for a 
proposal he had in mind. That matter was quickly and amicably 
settled, but as we were finishing luncheon (in the Park Hotel) he 
began reproaching the two Swiss, Jung and Riklin, for writing 


Some reflections on Ernest Jones's The Life and Work of Sigmund Freud, 
Volume I. New York: Basic Books, Inc., 1953. 
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articles expounding psychoanalysis in Swiss periodicals without 
" mentioning his name. Jung replied that they had thought it 
~ unnecessary to do so, it being so well known, but Freud had sensed 
j already the first signs of the dissension that was to follow a year 

later. He persisted, and I remember thinking he was taking the 
matter rather personally. Suddenly, to our consternation, he fell 

on the floor in a dead faint. The sturdy Jung swiftly carried him 
toa couch in the lounge, where he soon revived. His first words 
"as he was coming to were strange: “How sweet it must be to die”— 

another indication that the idea of dying had some esoteric meaning 
| for him’ (pp. 316-317). ; 

-And finally, Freud’s own words on the occasion of a talk about 
‘The Interpretation of Dreams and the Three Contributions: * “I 
hope this one will soon be out of date through being generally 
"accepted, but that one should last longer”. Then, with a quiet 
smile, he added: “It seems to be my fate to discover only the 
Obvious: that children have sexual feelings, which every nursemaid 
knows; and that night dreams are just as much a wish fulfilment 
as day dreams”’ (p. 350). 

One reads this first volume of the first truly authentic biography 
of Freud, and cannot help but feel that an epic has been written, 
areal one. At times the style is a little limping, at times the 
publisher helps to mar the job with a not too careful proofread- 
ing; yet, to use Jones’s own words when he describes the years of 
Frend’s betrothal, it is ‘a tremendous story’—‘How mighty were the 
‘passions’ (p. 138). And like any other epic, like any Greek or 
Shakespearian tragedy, it is not only the heroic and the sublime 
that fascinate us, but also the lowly, the human, the small, the 
contrasts and contradictions between the sublime and the ridiculous, 
__ the greatness and the exiguousness of the spirit within one frame 
called man of genius. Old as this story of the eternal contradic- 

tions in man and of man is, it is particularly impressive and it 

Ought to be particularly moving and instructive to all psycho- 

analysts the world over, old and young. 7 

I do not have in mind utilizing the patent difficulties which 
ud’s neurosis presented in order to justify and propitiate the 

' acceptance or cultivation of neuroses among great men 1n order to 
bring them closer to the level of genius. Nor do I have in mind 

_ the glib and popular view that a neurosis represents a mark of 
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some sort of spiritual, social, intellectual or even psychological 
disqualification, and therefore I would not cite Jones’s Freud as a 
voice in favor of a certain neurotic cultivation. For we must bear 
in mind that quod licet Iovi non licet bovi. Freud could do it but 
not the majority of us, or perhaps only very few of us. 

What I have specifically in mind is the picture of the gigantic 
struggle which Freud represents, and which Jones so well reflects 
himself. Jones is impressed, as we all are of course, with the 
immensity of Freud’s self-analysis, and here and there (as in the 
sample quoted) he would seem to wish to believe that Freud was 
freed of his neurosis by his self-analysis; yet the story he tells us 
about Freud’s dead faint at the luncheon at the Park Hotel in 
Munich occurred some twelve years after Freud had ‘finished’ his 
analysis. If one recalls Freud’s preoccupation with death even in 
the Breuer days, and his later postulation of a death instinct, one 
begins to wonder whether Freud was ever free of his neurosis. The 
mystery and the glory of Freud seems to be not freedom from 
neurosis but the creative power he exercised over this neurosis. 

One wonders what heroic tenacity and what enormous will power 
Freud, the materialistic determinist, actually had and actually 
exercised. That dead faint at the luncheon table in a Munich 
hotel seems to have been precipitated by a small thing, almost a 
petty one: Jung and Riklin had failed to mention his name in 
their articles on psychoanalysis! He wanted his name mentioned. 
He wanted his priority established and proclaimed. As a young 
man of twenty-eight he had written the curriculum vitae required 
to accompany his application for the position of instructor at the 
University of Vienna, and had already then remarked in revealing 
jest that this was ‘a preliminary work of my biography’. 

The momentarily elevated mood in which Freud found himself 
at a certain point toward the end of his correspondence with Fliess 
again reflects a sort of triumphant anticipation of the world fame 
which his discovery of the interpretation of dreams would bring. 
Yet Freud was capable of disregarding a great deal of the physical 
pain which tormented him for years. He was quite humble, really 
humble, when confronted with the mass of human passions, 
struggles, political dissensions and competitive hatreds. He seems 
to have lived his life chaste, puritanical, austere, almost dour and 
pessimistic, and at the same time inwardly not devoid of vainglory, 
even of self-centered tenacity and anger, scorn, impatience. Those 
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" recognize that Freud is a truly impressive, truly heroic presence 


in the history of thought. It was a presence in which tolerance 
"and self-sacrifice, forebearance and impatience, love for life and for 
" death were all interwoven; only a great spirit not afraid to suffer 
could bear it all within himself and—without rising above the 
| mêlée but standing in the midst of it spattered with the blood, 
‘spit, scorn and mud of human humanness—still be creative, still 
be able to soar above it all to see horizons not vouchsafed to 
ordinary men to behold. 
No wonder that there is always an undertone of self-depreciation 
and inner, spiritual pain in Freud’s work. Only Freud could in 
"full honesty accept the Goethe award for the excellence of his 
fe ‘writings and yet believe throughout his life that he could not 
write too well. Speaking of The Interpretation of Dreams (Sep- 
tember 16, 1899) he said: ‘My style in it was bad, because I was 
_ feeling too well physically; I have to be somewhat miserable in 
‘order to write well’ (p. 346). Throughout his life Freud seems to 
have felt that he had not done much, and that what he had done 
he had done not too well. And yet he was sensitive, if and when 
his name was not mentioned, if not sufficient credit was given to 
him! His passionate devotion to friends and the intensity of his 
tupture with them, from a member of his family to Breuer and 
Fliess and Jung, are not so much contradictions in Freud’s per- 
sonality as illustrations of how human he was. 
d No wonder his predilections for Greek tragedies and for Shakes- 
_pēare were so pronounced. He had a genuine need to identify 
WN himself with those paradoxical characterizations of world literature 
i "without knowledge of which he would have stood alone with not 
"an imago to aspire to and live with. 
No wonder, then, that Freud reveals himself most poignantly 
"and clearly at the moment at which it was borne upon him that 
infantile memories are not all real memories, and that some of 
them are pure fantasies. Another man, another spirit whose 
lorizons might have been circumscribed by the field of vision in 
' the microscope, would have faltered. For after all did he not say 
earlier, when he thought he had discovered the role of infantile 
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memories and experiences: ‘I believe this to be a momentous 
revelation, the discovery of a caput Nili of neuropathology’? 
(p. 264). Yet when confronted with the truth that alleged infantile 
sexual experiences may turn out to be only fantasies, he writes: 
‘Tell it not in Gath, publish it not in the streets of Askalon, in 
the land of the Philistines, but between you and me I have the 
feeling of a victory rather than of a defeat’ (p. 267). 

A new horizon opened before his eyes, a new truth was born 
out of the dark recesses of the unknown; therefore Freud rightfully 
experienced a sense of victory. It seems so simple and clear—yet 
we analysts know how very difficult an inner task it is to divorce 
one’s narcissism from one’s own beliefs, and how very difficult it is 
to accept a new truth without either a sense of defeat or a sense 
of harsh disagreement with the ‘older’ truth. 

The history of the psychoanalytic movement, the history of the 
opposition to psychoanalysis which reproached Freud for changing 
his views (as if stubborn adherence to a view once taken is a 
virtue in itself), the whole history of the rather anarchic, pseudo- 
organized fragmentation of psychoanalysis into ‘schools’, the blatant 
fragmentation of psychoanalysis into groups on the basis of per- 
sonal preferences rather than scientific divergences (as if psycho- 
analytic groups were clubs and not scientific organisms)—all bear 
testimony to the fact that we have not learned to remain ourselves 
and at the same time be above it all, as Freud himself did and was. 
It is one of the greatest services that Freud’s surviving relatives and 
friends could have performed to entrust Ernest Jones with the 
mass of otherwise unavailable material and have him write Freud's 
biography. It is one of the greatest services that Ernest Jones 
himself could have rendered psychoanalysis to write the biography 
of Freud. There are few indeed who could find themselves charged 
with such an inspiring task and fulfil it so earnestly and so well. 

This does not mean, of course, that Jones set himself up as an 
unfeeling giant of objectivity, to give us a dry and dull chronicle 
of Freud’s first forty-four years of life. Nor is Jones the senti- 
mentally rhapsodic pupil and disciple who worships his master 
above all else. His is rather a dispassionate description in which 
candor vies occasionally with a personal bias to which he is cer- 
tainly entitled. This makes the biography less dry and more 


human, even though here and there the style appears a little less 
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dear and incisive than in many of his other writings. For this 
defect one ought not to reproach Jones too much. It must have 
“been a very difficult task to write of so many intimate, personal 

things about his teacher and spiritual master of almost a lifetime. 

It is regrettable that the publishers did a rather ‘casual’ job on a 
book which is so far from casual. There is little uniformity in the 
master proofreading; in a whole chapter, unlike the rest, the 
years are spelled out in words instead of figures. One would wish 
to see the definitive biography of Freud in better typography and 
format. 

The value of this biography lies especially in the fact that of 
recent years some writers have attempted to exploit their fleeting 
contact with Freud, or their tenuous one with psychoanalytic 
literature which, in Jones's apt words, amounted to something 
‘accumulating to a mendacious legend’. Jones sets the record 
Straight and thus possibly silences for good the silly exploitation 
of Freud and psychoanalysis for dubious publishing ventures. Jones 
Says that his ‘is not a book that would have met with Freud's 
approval’. Well, one cannot be fully certain of this, In so far 
| as Freud, like Maupassant, thought that to the public belong our 

books and not our faces, he would have objected to a biography of 
his person, Yet it is quite possible that had Freud known in 

advance of the epic scope and content of Jones's work, he would, 
perhaps with many reservations, have approved of it. While he 
“would have objected to having it proclaimed in the streets of 
_ Askalon, in the land of the Philistines, he would most probably 
have experienced the feeling of victory rather than of defeat. 
Under the circumstances, environmental and psychological, in 

which Jones wrote this biography, it is not surprising to find a 

certain, be it ever so gentle, defensiveness on his part, which for an 
_ Uncautious reader might blur a little the true perspective which 
| Otherwise is sharp and clear in the book. Thus, as Jones reports 
that Freud once remarked that he felt unsuited to the job of gov- 


erning, curing and educating, Jones finds it necessary to add a 
If felt unequal to the task 


footnote to explain that Freud himse 1 

of curing ‘evidently in the sense of active intervention’ (p- 53). He 
again refers to this footnote when, many pages later, he cites Freud: 
‘As a young man I longed for nothing else than philosophical 
knowledge, and I am now on the way to satisfy that longing by 
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passing over from medicine to psychology. It was against my will 
that I-had to concern myself with therapy’ (pp. 347-348). It is 
hardly necessary to remind those who are acquainted with Freud’s 
work as a whole that psychoanalysis as a therapeutic agent seems 
to have had for Freud a more or less subsidiary value, and that 
as the years went by and his scientific insight deepened he did not 
emphasize the therapeutic role of psychoanalysis with any par- 
ticular vigor. 

Another illustration: Jones cites many examples of Freud’s refer- 
ences to Biblical figures and to the fact that the Biblical Joseph was 
a frequent screen in his reports of his own dreams. Jones points 
out Freud’s unique inspiration by Notre Dame, which repeated 
visits while he was in Paris enhanced rather than diminished, and 
which Freud himself compared only with the inspiration he derived 
from the clinic of Charcot. Jones relates the instructive incident 
which demonstrated that death had an esoteric meaning to Freud. 
Freud himself states that his old Czech Nanny taught him about 
salvation and resurrection. Yet Jones seems to overlook Freud's 
repetitious mentioning of Easter Sunday, and he seems not to see 
the psychological connection between Easter Sunday, the feast of 
resurrection, and Freud’s sense of guilt about the death of his 
little brother and the teaching of his Nanny whose loss seems, next 
to the death of his father, to have been the crucial tragedy in the 
development of Freud's personality. 

I am more than inclined to side with the Bernfelds who made a 
careful study of the first years of Freud’s life and to whom Jones 
acknowledges his debt of gratitude for the information they offered. 
It seems to me more than a coincidence that soon after Freud’s 
father died he had a dream that the Pope was dead, a flashback as 
it were to what his Nanny had spoken of when she ‘carried him to 
all the five churches of Freiberg’. Jones feels impelled on these 
occasions to see in Freud a feeling of hostility toward his Nanny 
because she so suddenly left him. As a matter of record and fact, 
Freud knew all the time that his Nanny had been arrested (‘put in 
a box’) and that that arrest was caused by his elder, married half- 
brother; the little boy, Freud, then developed his first compulsion 
of opening, closing and reopening the various drawers in the 
house looking for his Nanny. And it is not quite accurate that 
Freud opened his office for private practice on Easter Sunday, 1886. 
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| This is what he said, of course. But Bernfeld pointed out that the 
_ announcement appeared in the Vienna papers early in May, while 
“in 1886 Easter Sunday fell on April 25th. 
_ Jones feels impelled on all these occasions to say that Freud was 
a materialist and determinist once and always. Of course, he was. 
" But the ‘Biblical’ or esoteric trend in his personality is not the 
_ only paradoxical one, and his professed materialism seems to be 
“not the only psychological reason for Freud’s writing The Future 
of an Illusion. The point is that on other occasions in this book 
3 - Jones does not hesitate to point out that Freud’s memory was not 
“quite accurate at times — as when he was involved with Breuer 
or Fliess. 
_ I must emphasize that the above is not a criticism of Jones but 
‘ather a compliment. For what I want to say is this: like Freud, 
oa had to overcome a great number of inner resistances, and 
like Freud he had to pay ransom to the devil of human bias. He 
“emerges from this inner struggle with a successful affirmation of 
his scientific candor and freedom. 
" The suggested paradox of mysticism and brilliant materialism 
‘should surprise us and shock us as little as the many other contrasts 
which coexisted so flagrantly in Freud. It is rather telling to read 
Freud’s description of his own attitude toward women, an attitude 
‘seemingly bordering on the search for ‘das ewig Weibliche’; yet 
‘Jones testifies that ‘Freud always enjoyed the society of intellectual 
and rather masculine women of whom there was a-series in his 
-= acquaintanceship’. There is no end to the number of contrasts one 
' is apt to find in a genius whose personality borders on the truly 
a heroic. 
= If we bear in mind the heroic dimensions of Freud’s mind, we 
_ shall not be surprised to find many of these contrasts, any more 
_ than the fact that as early as 1897 Freud started studying the text 
ee the Malleus Maleficarum (published in 1484), of which there was 
40 contemporary German translation. Evidently the courses of 
‘Brentano bore fruit, and Freud felt the need of delving into the 
“dramatic secrets and cruelty of the neurotic fifteenth and sixteenth 
bi and seventeenth centuries. His was a restless and a voracious mind. 
‘Even before he started to lay the foundation for psychoanalysis, 
+ Freud felt that the whole domain of human history and its culture 
had to be learned before he could penetrate the secret of the 
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human mind or ‘guess how the mental apparatus is constructed 
and what forces interplay and counteract in it’ (p. 45). (The words 
are Freud’s at the age of seventy.) 

It is too early to assess Freud's theories in the light of the history 
of thought. The last chapter of Jones’s book attempts to give us 
some data on the subject. Interesting data they are, and they are 
good building blocks for a future philosophical synthesis. But 
this last chapter is not such a synthesis. Perhaps it is because Jones 
is no more a philosopher than Freud. On the other hand, perhaps 
this is just a preliminary to the next volumes in which such a 
synthesis may be found. 

Freud was not a philosopher but a scientist; he was a person of 
almost frightening intuition. This, Jones brings out extremely 
well, as he brings out the essential philosophic poetry of this singular 
person. I doubt whether Freud would have actually renounced in 
later years the words which he addressed to his betrothed sometime 
in 1885, in his thirtieth year. 

‘While it is the privilege of the Lord that in his sight a thousand 
years are but yesterday, we poor humans have to delight in the 
opposite; for us a day can be a thousand years. It is an invention 
of the devil that suffering lengthens time and joy shortens it’ 
(p. 130). How very long time must have seemed to Freud half a 
century later, when he was completing his life’s cycle in London, 
in the England which he had always admired so much, so far from 
the Vienna which he disliked so much. (Another contrast: he 
would not move from Vienna which he hated, and went to England 
which he loved only under the compulsion of the invasion of 
Hitler.) 

It is with considerable impatience that the remaining volumes 
of Freud’s biography will be awaited. But whatever new or old 
we find in them, this first volume is a heroic and blinding revela- 
tion. From a certain angle of viewing the life of Freud, this volume 
reveals some things which are not only impressive but instructive 
to the point of making an inquiring mind really anxious. 

Think of it. We knew Freud. Some of us knew him personally 
or met him once or twice. Somehow we consider him truly ours 
and of our own age. Yet when little Freud, aged three or four, 
left his native town he saw for the first time gas jets used for 
lighting. This was a long time ago. There seems to have been 
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in him in his youth an overlay of continental mid-Victorianism, or 
of the Imperial Franz Joseph type of puritanic conventional reserve. 
There is also the deep-rooted love for and faith in culture which 
is not of our age and generation. Thus when Freud was only forty 
he was already deeply steeped in the intellectual and cultural 
history of man. Not only had he studied the text of the Malleus 
Maleficarum, but he had learned Spanish sufficiently well to read 
Cervantes in the original. What seems truly providential is that 
Freud and his friend Silberstein even got hold of the little-known 
stories of Cervantes (p. 164). Freud took on the nickname of Cipion 
and Silberstein that of Berganza, which happen to be names of two 
dogs that Cervantes describes as lying on a mat in the night ina 


“corridor of a hospital in Seville. 


Incidentally, it is a pity that Jones goes no further than report- 
ing this simple fact. There is more to it. It so happens that this 
dialogue between Cipion and Berganza in the dark of the night in 
seyenteenth-century Seville contains unacknowledged (the censor- 
ship of the time would not have permitted such acknowledgment) 
a number of quotations from Johannes Weyer's De Prestigiis 
Daemonum. This is the Weyer whom Jones mentions casually as 
Wier or Wierus in his book on nightmares. This is the Weyer who, 
two hundred and ninety years before Freud was born, threw a 
psychiatric scientific bombshell into the witch-hunting world and 
actually founded modern clinical psychopathology by way of analyz- 
ing and refuting the pseudotheological witch-burning contentions 
of the Malleus Maleficarum—the book to which Freud turned about 
three hundred and forty years later to disprove the prevailing prej- 
udices about neuroses. 

The strict determinist will have to search and find historical 
and psychological determinants of this coincidence, or convergence 
through the centuries. The less deterministically inclined will not 
stand less in awe before this truly revelatory continuity of history. 

Ernest Jones has done seemly honor and paid honorable tribute 
to this continuity by his thorough faithfulness to his assignment. 

7 GREGORY ZILBOORG 
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AFFECTIVE DISORDERS. Psychoanalytic Contributions to Their Study. 
Edited by Phyllis Greenacre, M.D. New York: International 
Universities Press, Inc., 1953. 212 pp. 


This book consists of papers on affective disorders presented in panel 
discussions before the American Psychoanalytic Association in 1950 
and 1951. Despite a general area of agreement, the points of view 
vary considerably. The range of subjects includes responses of 
normal grief, neurotic and psychotic depressions, depressive equi- 
valents, and manic states. 

All the contributors accept the basic principles outlined in Freud's 
Mourning and Melancholia (1917) and in Abraham's The First 
Pregenital Stage of the Libido (1916).* With the exception of a few 
significant departures based upon new approaches to ego psychology, 
the only modifications of these principles appear to be minor and 
semantic, 

Edward Bibring reviews the changes and developments in the 
theoretical and clinical studies of depression since the earliest psycho- 
analytic principles were formulated. Before development of the 
structural view of physical processes, the ego was considered the 
‘agent’ of the instinctual drives, ‘whose functions were predomi- 
nantly modeled by and after the drives’. Rado’s The Problem of 
Melancholia (1928)* and Abraham’s A Short Study of the Libido 
(1924)* belong to this period. Subsequently many authors began to 
observe that feelings of loss in grief were frequently complicated by 
hostility, and some equivalence was found between object-libidinal 
and narcissistic-ambivalent depressive responses. Fenichel’s survey 
of depression® is representative of the current views of depression; 


1 Freud: Mourning and Melancholia. Coll. Papers, IV. 

2 Abraham, Karl: The First Pregenital Stage of the Libido. In: Selected Papers. 
New York: Basic Books, Inc., 1953. 

3 Rado, Sandor: The Problem of Melancholia. Int. J. Psa., IX, 1928, Part 4. 

4 Abraham, Karl: A Short Study of the Development of the Libido Viewed in 
the Light of Mental Disorders. In: Selected Papers, New York: Basic Books, 
Inc., 1953. 

5 Fenichel, Otto: The Psychoanalytic Theory of Neurosis. New York: W. W. 
Norton and Co., Inc., 1945. 
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phasizes the importance of decrease in self-esteem and the 
ggle to regain it by various mechanisms of recovery. 
entification was formerly thought of as closely connected, per- 
s identical, with oral incorporation; it has come to be considered 
re ego function not always involving oral incorporation, which 
g now regards as an instinctual process, é 
ardo Weiss, like some others, believes that clinically different 
of depression are based on essentially different mechanisms; 
parates the ‘simple’ from the ‘melancholic’ type, the former 
g a diminished ‘self-experience’, whereas melancholic depres- 
shows increased ‘ego feeling’ accompanied by self-hatred, 
ng considers all forms of depression an ‘ego-psychological 
nomenon, a state of the ego, an affective state’. Accordingly he 
s stages in the basic mechanism of depression. First the ego 
hocked by awareness of helplessness in regard to its aspirations. 
iis is the core of normal, neurotic, and psychotic depression, This 
Bibring supposes, results from traumatic experiences, usually 
arly childhood, which establish fixations. The state of shock 
iter regressively reactivated whenever situations arise resembling 
he primary trauma. The child is particularly vulnerable when it 
n the oral phase (Abraham, 1916 and 1924), or when its rela- 
ship with its mother fails (Erikson, 1950), or when it suffers 
early disappointment in its faith in parental omnipotence 
obson, 1946). 
n her penetrating paper, The Depressive Position, Elizabeth 
el shows how vulnerable to depression the infant is during the 
six months of life. She draws on her own psychoanalytic 
ence and the observation of Spitz (1946) that overt depressive 
es occur if infants are forcibly separated from their mothers 
this period. Zetzel believes that the ambivalence during very 
infancy described by Melanie Klein is important but not 
arily related to the specific problems Klein sees in the pre- 
period. 3 
th Jacobson, writing on The Metapsychology of Cyclothymic 
ession, shows that disturbances of self-esteem do not necessarily 
ect only the tension between superego and ego, but may arise 
m various sources and present complex pathology. With great 
re she explains the mechanism of denial in depression, described 
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i 
by Lewin,* which serves particularly to preserve the idealized images 
in the superego while the depreciation of the ego occurs. In her 
description of the pathology of ego functions she agrees with Bibring 
that depressions arise from a multitude of sources; but she differs in 
ascribing the central part in the pathology of depression to aggres- 
sion. Her,case material, however, which includes ‘simple’ depres- 
sions, pertains to psychotic depressive states. 

The other papers in this symposium deal with depressive equiva- 
lents and with affective disorders other than depression, and offer 
illustrative clinical data. These papers include An Equivalent of 
Depression: Anorexia by George Gero, and Mania and the Pleasure 
Principle: Primary and Secondary Symptoms by Maurits Katan. 

The-contributors have been careful to define terms and to delimit 
various aspects of ego function. Important questions, of course, 
remain unanswered, What is the significance of ‘pure ego function’ 
as distinct from an ‘instinctual process’ (Bibring)? Should we dis- 
regard the possibility that some primitive ego function acts as an 
integrating process during the period of early infancy before the 
ego is fully developed? Also, if incorporation is merely an instinc- 
tual process, what happens to the preverbal attitudes and affects? 
In identification are there no instinctual processes lending their 
color, tone, and energies to the states of the ego? 

Other questions about ego function not directly touched upon in 
this book pertdin to studies of the integrative process’ in terms of 
the integrative task, the mechanisms of purposive behavior that 
involve the ‘ego span’, and the interferences with these processes. 

Therese Benedek* approaches the problem of depression from 
` still another point of view; she believes that ‘the depressive con- 
stellation’ is a basic psychodynamic process inherent in human life. 
She starts from the premise that the mother’s reactions to her child 
are based in part upon her own physiological and psychosexual 
development. The child’s dependency requires the mother’s help 
in restoring homeostasis. This ‘emotional symbiosis’ includes 4 

S Lewin, Bertram D.: The Psychoanalysis of Elation. New York: W. W. 
Norton & Co., Inc., 1950. y 

1 French, Thomas M.: The Integration of Behavior, Vol. I: Basic Postulates. 
Chicago: The University of Chicago Press, 1952. 

8 Benedek, Therese: Toward the Biology of the Depressive Constellation. 
(Paper presented before the Chicago Psychoanalytic Society, February 24, 1953) 
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larity in the metabolic and psychical processes which is repre- 
ented by ambivalence. a 

As Dr. Greenacre explains in her preface, the book is not intended 
to treat fully the whole subject of depression, but rather to sum- 
rize some past work and indicate directions for further study. 
is scholarly and valuable, important for all psychoanalysts and 
hers familiar with the basic principles of drives and current psy- 
alytic developments in the study of ego psychology. An excel- 
at bibliography is inserted after each paper. r x 


EDWIN R. EISLER (CHICAGO) 


A HISTORY OF PSYCHOANALYSIS IN AMERICA. By Clarence P. 
| Oberndorf, M.D. New York: Grune & Stratton, Inc, 1958- 
280 pp. 
r. Oberndorf tells us that he was encouraged to write this book 
colleagues, especially his younger ones, of whom ‘a few even 
‘seemed to regard it as something of an obligation’. This is under- 
“standable, for ‘Oby’ has participated in the growth of psycho- 
‘analysis since its first serious clinical application in this country 
f 1909 at Manhattan State Hospital, New York. He draws upon 
ndant experience — as hospital psychiatrist, editor, teacher, 
ractitioner at desk or couch, President of the New York Psycho- 
lytic Society (of which he is the only surviving founder-member), 
ident of the American Psychoanalytic Association — to present 
tous history as it was made at dinners and meetings, the published 
"proceedings of which are, as he tells us, ‘far indeed . . . from the 
“Vital interplay of personalities and opinions’ in which he shared. 
< At the age of twenty-seven Dr. Oberndorf studied the work of 
eud, of which he says ‘no day has since passed in my professional 
@ without resorting to it for an illumination of some obscure 
hought, action, or symptom. And to the writings of Freud one 
lust revert for the essence of dynamic psychiatry. When I return 
‘to read his pages, especially in the original, I am still thrilled by 
the clarity, conciseness, boldness and penetration of his simplest 
 dinical discussions. To Freud’s discoveries I owe whatever effec- 
"tiveness I possess as a psychiatrist.’ A 
=~ Not only does Dr. Oberndorf narrate the development of psy! z 
-analysis in the United States; he also gives an excellent resumé o 


; eighteenth and nineteenth century psychiatric thinking here and 
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abroad. Of particular interest is his mention of Franciscus 
Naudeau who, in 1783, recommended ‘shocks’ in the treatment of 
mental disorders by means of heated hooks, a procedure carried 
out by Kaau Boerhaave. 

Dr. Oberndorf recalls his own experience at Bellevue and Mount 
Sinai Hospitals with ice-cold siphons of Seltzer and the Paqueline 
cautery, used by neurologists and psychiatrists up to 1930. In 
this regard, he raises the question whether the current use of 
shock and lobotomy in all its variations may not reflect the physi- 
cian’s irritation because the illness has baffled his attempts to cure. 

The author's excursions into the past make this history a valu- 
able source for information on precursors of Freud. Ample 
confirmation is given to Freud’s famous remark to the Minister of 
Culture of pre-Nazi Germany in 1928. ‘I have come to greet the 
discoverer of the unconscious’, said the Minister; whereupon Freud 
replied, “The poets and the philosophers discovered the uncon- 
scious long before I did; I merely discovered its laws, and the 
method to study it scientifically’. 

Dr, Oberndorf refers, for example, to the English historian 
William Lecky’s Rationalism In Europe (1865) as making ‘a really 
prophetic comment on the psychoanalytic postulates of the func- 
tion of sleep, the emergence of repressed psychical material in 
dreams and unconscious thinking’. He quotes not only historians, 
philosophers, and physicians, but also that remarkable New 
England novelist Nathaniel Hawthorne who, in The Scarlet Letter 
(1850), describes a psychological treatment that reminds one of 
Ferenczi’s modified technique in psychoanalysis. 

In chapters entitled Psychoanalytic Theory Reaches America and 
Psychiatry at the Turn of the Century, the author describes his 
own life in the South, and tells — without too much self-revelation 
— of how his unconscious motivations in choosing psychiatry as a 
profession became apparent during his personal analysis with Freud. 

Dr. Oberndorf presents vivid thumbnail sketches of early work- 
ers in the field, such as the ‘irrepressible’ A. A. Brill, who, by his 
translations of Freud’s basic works into English, made psycho- 
analysis available to the English-speaking world. Ernest Jones, 
Smith Ely Jelliffe, and many other pioneers are graphically de- 
scribed. He also discusses such debatable issues as technique, lay 
analysis, and training for and definitions of psychoanalysis. These 
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s dissertations are interspersed with delightful anecdotes. 
book is well-organized, with an appendix, an index, and 
biographical notes. It should have a wide audience among 
orkers in the fields of psychiatry and psychoanalysis, and will be 
ued by all who are interested in the historical development of 
science and art of psychological medicine and the spread of 
d’s monumental work from Vienna to North, and more 
ly to South, America. 


PHILIP R. LEHRMAN (NEW YORK) 


TWENTY YEARS OF PSYCHOANALYSIS. Edited by Franz Alexander, 
> M.D. and Helen Ross. New York: W. W. Norton & Co., Inc, 
95S- 308 Pp. 
This book records a symposium held on the twentieth anniversary 
f the Chicago Institute for Psychoanalysis. The psychoanalytic 
ovement, says Alexander in A Review of Two Decades, has under- 
| gone transition from a heroic, militant phase to one of consolida- 
ie: the responsibilities the movement has today require a change 
“iMits attitude toward the nonpsychoanalytic world, especially toward 
nedicine and psychiatry. At the same time we must change our 
attitude toward our own knowledge and our methods of teaching 
and treatment. The Institute emphasizes research because of the 


‘conviction that psychoanalysis is not a static body of knowledge 


‘inherited from Freud, but a developing discipline which should 
avoid rigid indoctrination and be open-minded to experimentation 
and new developments. 

a Adelaide M. Johnson in a chapter, Psychoanalytic Therapy, gives 
“a clear exposition of the points of view of the Chicago Institute on 
ch matters as diagnosis, choice and goals of treatment, essentials 
the therapeutic process, and timing of sessions. The lucidity of 
Ther thoroughly analytic presentation has a winning quality which 
makes one wonder if the much criticized Chicago deviations from 
the classical technique are really as wide as heated arguments have 
“Made them appear. The ‘corrective emotional experience’, for 
‘example, appears to be but a new name for the effect of correct 
analysis of transference. Johnson, following Alexander, claims 
` that the Chicago group has added a new factor to transference as 
f described by Freud, ‘namely, that the therapist does not respond 
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as the original father or mother did. ... The patient's discovery 
of this difference was called “the corrective emotional experience”,’ 
To this reviewer this seems to be one of the oldest principles of 
psychoanalytic technique. Likewise, that the transference neurosis 
can get out of hand, or cease best to serve the therapy, is nothing 
new to practicing analysts. However, the Chicago group aims to 
refine this principle by experimentation and the careful evaluation 
of countertransference. And when we read, “The research is pro- 
ceeding with the hypothesis that dynamic psychotherapy may be an 
approach as effective as classical analysis with increasingly greater 
range of applicability, and that it is more inclusive theoretically 
and practically than classical analysis as literally conceived for the 
psychoneuroses’, we may feel that this proposition should not be 
a matter of theoretical controversy, but one requiring proof. Every 
psychoanalyst will be grateful if it can be demonstrated beyond doubt 
that dynamic psychotherapy is indeed so promising, and if the 
means to realize this promise are made known. 

The training activities of the Institute are described by George J. 
Mohr as a ‘historical critical approach rather than one of indoctrina- 
tion’; the outpatient clinic and the organization of the Associated 
Psychiatric Faculties of Chicago facilitate early acquaintance of the 
student with direct clinical observation and experience. 

The first part of the book contains stimulating essays on develop- 
ment of new points of view. Alan Gregg, in The Place of Psycho- 
analysis in Medicine, poses the question, ‘Is medicine influencing 
human thought as deeply as it might?’. He refers to the principle 
of continuity, the narrative aspect of disease, the significance of 
sequences, and the importance of early experiences, but he criticizes 
the lack of emphasis on prevention as a salient feature of psycho- 
analysis. 

Maurice Levine discusses The Impact of Psychoanalysis on Train- 
ing in Psychiatry. He considers the formulations of the Chicago 
Institute, particularly as to abbreviated analytic therapy, even though 
they are the focus of disagreement in psychoanalytic circles, of | 
highest significance for the psychotherapy suitable for the dynam- 
ically oriented psychiatrist. 

The principle of flexibility is applied by Martin Grotjahn to 
psychoanalytic training: ‘In my opinion, any rules inhibiting flex’ — 

bility and enforcing regularity in analytic training are dangerous 
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| perhaps disastrous. ... By flexibility is meant the ability of 
analyst “to be consistently inconsistent”, to change the thera- 
tic environment as required in order to activate those trends 
the patient which may lead to the necessary therapeutic experi- 
! Grotjahn discusses this flexibility as it applies to the specific 
stances and the more complex transference neurosis found in 
ing analyses. 

indogmatic flexibility is also recommended by Lawrence S. Kubie 
his contribution, Psychoanalysis as a Basic Science. Interpreta- 
on is explained as the deliberate introduction of a calculated 
dable; it should be looked upon as a hypothesis to be tested. 
ie disproving or correcting of tentative, incorrect interpretations 
‘is essential for the progress of an analysis and a mark of maturity 
‘in the analyst. 7 

-Writing on Psychoanalysis and the Biological Sciences, Arthur 
M sky considers psychoanalysis the strongest representative of teleo- 
logical interpretation. He explains direction toward a goal as 
\ an inherent property of the organism, a concomitant of 
‘the still unknown physical and chemical processes responsible for 
b “organization. 

:  Takott Parsons, in Psychoanalysis and Social Science, propounds 
ideas unfamiliar to most psychoanalysts. He sees personality as a 
system against the background of the family organization as a 
system, and he makes interesting suggestions concerning the cedipus 
complex as a complicated process of social interaction. In this 


"respect the article belongs with other studies, appearing more fre- 


quently of late, that concern the interactions between instinctual 
p he hypothesis is put forward 


processes and environmental factors. T 
‘that a much greater part of sex categorization is learned, and not 
The author 


biologically given, than psychoanalysts tend to assume’. 


‘purposes to show how some of the most important findings of 
5 ial science, and that the 


psychoanalysis can be fitted to those of soc! h 
“results of the latter directly complement those of psychoanalysis: 
The psychoanalyst will wish to see Parsons’ theory exemplified with 
actual case histories. WSs 

_ An appendix contains a complete bibliography of publications of 
Members of the staff of the Institute during the past twenty years. 


BERNHARD BERLINER (SAN FRANCISCO) 


an 
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PSYCHOANALYSIS AND THE OCCULT. Edited by George Devereux. 
New York: International Universities Press, Inc., 1953. 432 pp. 


The naive reader may expect of this anthology evidence that psy- 
choanalysis has lifted the veil from ‘the occult’ as it has from such 
erstwhile occult phenomena as dreams. Far from it! Nor does the 
volume purpose to prove by psychoanalysis that ‘psi phenomena’ 
exist. The editor makes clear that he collected ‘quite specifically 
psychoanalytic studies of so-called psi phenomena, and these must 
therefore be viewed primarily as contributions to the theory and 
practice of clinical psychoanalysis’. It is accordingly fair to review 
this book as ‘a contribution to one aspect of psychoanalytic 
technique’. 

Of course questions of psychoanalytic technique can be raised 
only after the reader has decided whether or not he believes in the 
existence and clinical importance of telepathy and the occult. To 
the clarification of this indispensable premise, the greater part of 
the book is devoted. This editorial dilemma runs on and on, with 
much proving—and less disproving—the reality of the occult, and 
tedious, often repetitive discussions as to what constitutes absolute 
proof of extrasensory perception and communication. Ellis, the 
only nonanalyst included, brings weighty arguments to a demon- 
stration of the unsoundness of some of the evidence. Perhaps his 
most important point is that mathematical and statistical evidence 
(such as that obtained at Duke University, which Eisenbud believes 
‘simply has to stand’) does not raise psi phenomena above scrutiny. 
Collapse of the whole structure is still, one feels, a possibility. 

Although the volume contains not all, but only a selection, of the 
psychoanalytic contributions to the subject, those that are included 
show a breath-taking inequality. The four papers by Freud (one 
of them here translated for the first time) present a measured and 
guarded attitude in striking contrast to such journalistic statements 
as, ‘Here indeed was a thrilling finish to our telepathic steeplechase 
with more excitement than we had originally bargained for’ (Eisen- 
bud, p. 235). 

The evidence produced is not likely to persuade the sober- 
minded that telepathy exists; this the editor did not intend. But he 
has failed in his intention of clarifying its use in psychoanalytic prac- 
tice. A chapter by von Hann-Kende on Transference and Counter- 
transference and one by the editor on The Technique of Analyzing 


cult’ Occurrences in Analysis are included; yet this book brings 
ut yery clearly the fact that what we call the classical psycho- 

lytic technique—this unique instrument—is as yet misunder- 
ood, misrepresented, and misinterpreted. Moreover, the present 
lume takes no notice of recent papers which suggest that trans- 
ence in analysis is not spontaneous but actively induced by the 
tile analytic milieu; or that the transference neurosis is not 
irotic’; or that countertransference must be viewed from many 
besides the customary one. The analyst's self-analysis is 
ost as limited and untrustworthy as any other person’s self- 
sis and he therefore cannot be allowed to pass judgment on 
; t happenings between himself and the patient. Analyst and 
malysand interact without forming a ‘crowd of two’. The classical 

i far from being passive, is a very active force leaving the 
lysand no choice but to regress; only the analyst is passive, for 


“We read that ‘ “transference” is the emotional dependency’ of 
» analysand on the analyst (as if this were all); that ‘close emo- 
ties are a condition of the analytic relationship’ (as if it 
a reciprocal relationship); and that ‘love and complete ac- 
nce are the means by which the analyst cures his patients’ (as 
interpretation were of no moment). It is confusing to find that 
‘the patient’s “telepathic” feat is contingent upon the presence of 
_ & positive transference’ (p. 166) when we later find (p. 408) that 
‘whenever either patient or analyst exhibits “extrasensory” per- 
‘teptiveness one has to look for aggression’. 
_ The book considers whether occult messages should be inter- 
‘preted in the same way as other material. This question cannot 
1] properly arise within the classical technique which, by definition 
and its very essence, precludes any participation of the analyst's 
conscious and unconscious other than for understanding the 
patient. Yet Gillespie reports that he interpreted a telepathic 
communication between him and her to a female patient. The 
‘effect ‘was dramatic . . . she felt very queer - - » asked if she could 
leave at once . . . I raised no objection; I doubt whether she would 
have stayed, if I had’ (p. 374). A similar interpretation by Eisenbud 
s the patient into a panic . « - She became frantic and 
almost uncontrollable . . . and left the hour in considerable dis- 
‘May’ (p. 284). These effects are hardly surprising. If the analyst 
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believes himself to be the externalized superego, i.e. the parent, 
and if undaunted he proceeds to reveal to the patient secret happen- 
ings between the two of them, he does nothing short of interpreting 
the consummation of incest. He thereby relinquishes his first duty, 
to remain outside whatever play the patient may be enacting. No 
rationalization can alter the fact that theoretically, as well as in 
reality, he thus reverts to the role of the hypnotist, whose avowed 
task it is to act as the superego. One may perhaps by such means 
recover material otherwise ‘likely to be lost’ and bring an ‘unusually 
sticky and resistant analysis more thoroughly to life’, but one has 
ceased to be a psychoanalyst. 

Unfortunately, the reviewer’s task does not end here. Gillespie 
raises the question whether ‘so-called [sic] delusions of the schizo- 
phrenic’ are not perhaps ‘based on a core of actual telepathic 
experiences’, and he refers to a theory of Ehrenwald that catatonic 
stupor can be explained as an attempt by the schizophrenic to shut 
himself off from an unbearable influx of telepathic messages. At this 
point the psychoanalyst may wonder whether Freud did not live in 
vain. It is appropriate to recall that psychoanalysis was about to 
founder when Freud realized that the sexual traumata so regularly 
recounted by his hysterics could not have actually happened. Only 

` when he had determined that these were not events that had come to 
the patients from outside but had originated as fantasies within the 
psyche was he able to build up the body of knowledge which is 
psychoanalysis. 

This anthology has its interest. When at long last the history 
of the classical technique comes to be written, the book may find 
mention in a chapter headed ‘hazards and vicissitudes’. 


IDA MACALPINE (LONDON) 


EGO PSYCHOLOGY AND THE PSYCHOsEs. By Paul Federn, M.D. New 
York: Basic Books, Inc., 1952. 375 pp. 


These are papers brought together and edited by Edoardo Weiss 
who writes an introductory review of Federn’s ego psychology- 
Readers will find the introduction helpful as a guide in threading 
their way through the complexities of Federn’s special point of view. 

The easier part of the book is devoted to the psychoanalytic treat- 
ment of psychoses. Federn apparently was the first to demonstrate 
that psychotics did develop a transference that is utilizable for psy- 
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“choanalytic therapy. He pointed out the pernicious effects of the 
‘recumbent position, the need for emphasizing the reality aspect 
‘pehind the unconscious mental product, the importance of imme- 
"diate clarification of suspicions, the advisability of searching for 
~ real events behind every change in the psychotic’s mental status, etc. 
One receives the impression of Federn’s extraordinary clinical 
‘knowledge and sensitivity and it is indeed regrettable that, perhaps 
‘more attached to his theoretical constructions, he did not share 
with us specific accounts of his clinical psychoanalytic work with 
psychotics. 

Federn insists on keeping the transference positive at all times. 
‘It is hard to believe that this is meant exactly, since such a pro- 
cedure would deprive the patient of the benefit of verbalizing his 
antagonism; rather that it is essential to dissolve analytically the 
Negative transference as soon as possible. 

Some of the therapeutic work consists in an education of the 
patient to reality, as when Federn questions the patient minutely 
about the reality basis for false ideas, It seems likely that the 
patient’s available reality testing becomes strengthened by identifica- 
tion with the analyst via the positive transference. This technique 
“is similar to one described by Janet which he developed as a result 
‘of his concept of the ‘fonction du réel. ’ 

Federn speaks of a cure of schizophrenia but it is difficult to know 
whether he meant cure in the psychiatric sense, (loss of delusions, 
insight, ability to function, etc.) or in the psychoanalytic sense (a 
basic change in the ego structure). He does state that ‘no patient 
is out of danger, some contact must continue... ’. This is not 
Compatible with the second meaning of cure. 

Federn’s psychoanalytic work with psychotics apparently led him 
to a profound interest in states of depersonalization and unreality 
and ultimately to the important problem of the feeling of self. 
Here too, he shares with Janet an interest in the exact phenom- 
enology of such feelings. Again there is more implied of intensive 
and broad clinical knowledge than is actually expressed. 

In the theoretical part of the book, problems of language as well 
as of definition disturb the comprehension of Federn’s central 
interest. German has such simple and direct expressions as Ich- 
gefühl: there is nothing similar in English. Literal translations are 
clumsy. Hoffer and Erikson use ‘ego identity’, personalistic psy- 
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chologists, ‘the feeling of self’. Federn uses ‘ego feeling’ but Ich 
has an immediacy which ego can never convey. 

Furthermore, Federn equates ego feeling with ego in the psycho- 
analytic sense. ‘Although Freud's theory of the ego and the id is 
well formulated, it is not this theory but the phenomenon of the 
ego feeling that proves the existence of the ego.... The ego must 
be conceived of as a continuous experience of the psyche and not 
as a conceptual abstraction.’ The dual use of Ich (as a word 
expressing something given in consciousness, and as a psycho- 
analytic term for a system) may have led Federn to neglect what 
appears to be an obvious and also necessary distinction. A feeling 
of self cannot serve as a proof of the psychoanalytic construct called 
ego anymore than a sensation of light can corroborate the reality of 
the wave hypothesis. On the other hand, the emphasis on imme- 
diacy of experience in the feeling of self leads to a unique examina- 
tion of its phenomenology (Ego Feeling in Dreams). 

Another difficulty obstructing comprehension of Federn’s thought 
is the lack of an explicit psychoanalytic definition of the term ego 
boundary as distinct from the philosophical distinction of self 
and nonself. This could very well have appeared in the intro- 
duction. 

Federn’s interest in variations of self-feeling and his therapeutic 
work with schizophrenics has centered our attention on the need 
for further understanding of important phenomena relatively neg- 
lected in psychoanalytic literature. 

LEO A, SPIEGEL (NEW YORK) 


SEXUAL BEHAVIOR IN THE HUMAN FEMALE. By Alfred C. Kinsey, 
Wardell B. Pomeroy, Clyde E. Martin and Paul H. Gebhard. 
Philadelphia: W. B, Saunders Company, 1953. 842 pp- 


Lionel Trilling in his classical essay on the first volume of what is 
now called ‘The Kinsey Report’ stated, ‘The Report will surprise 
one part of the population with some facts and another part with 
other facts’. No doubt he was right. This reviewer must admit 
that in spite of all preparation for the reading of the second volume, 
she found it astonishing. In this review, therefore, an attempt will 
be made to account for some if not all of the surprises which this 
presentation of a large scale study of sexual behavior holds for 
readers who are well acquainted with the practical and scientific 
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“subject matter of the investigation. It is obvious that the surprise 


effect in this instance is caused neither by the facts and revelations 
nor by the methods by which they were attained. The surprise 
is created by the limitations which the investigators imposed upon 
themselves, to which they adhered with rigid consistency in the 
theoretical aspects of the study, and which they disregarded when 


" they jumped to practical (sociological) recommendations. 


In describing the historical background of this study, Dr. Kinsey 


states that it originated in the desire of the senior author to provide 
‘his students with factual information about sex and thus help 


them in working out their patterns of sexual behavior. This orig- 
jnally educational impulse of the author explains the enthusiasm 
for therapy and counseling which pervades the chapters of this 
fact-finding’ study. It also permits an interpretation of the con- 
tradictions that heralded each of the volumes with a publicity 
unheard of in scientific publication. The authors maintain that 
their research has brought ‘explosive material’ to the fore which 
should be properly guarded by scientists and made available to the 
public only through the proper channels, such as educators, legisla- 
tors, and psychiatrists. Yet, as if these statements were but ‘defenses’, 
too weak to succeed in repressing the desire to improve the world 
by propagating ‘the truth’ about sex, the missionary zeal has broken 
through in an avalanche of publicity. It also becomes obvious 
in the style of the book and in the presentation of its material. 
This, on one hand, lacks the consistency which is helpful 
in unfolding scientific material to the lay audience and, on the 
other, it suffers from an elusive oversimplification which is often 
a pitfall for scientists writing for scientists in other fields and 
tacitly assuming that their readers will fill in the gaps. In this 
instance they are given considerable freedom to do so since the 
investigators choose to limit their working hypothesis to an unusual 
degree and to use established theories and data only sparingly. This 
statement needs some qualification: it is not that there is insufficient 
reference to the literature of related studies; on the contrary, 
throughout the whole volume there is unusually careful reference 
in footnotes to related findings and the bibliography is almost com- 
plete. But the authors’ ideal of scientific objectivity seems to ‘be 
the exclusion of any but statistical evaluation of their material. 
They do not interpret the data in the framework of their concepts 
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and only rarely confront them with other theories. Yet it is diffi- 
cult to believe that the data, namely, reports on sexual behavior 
as it is remembered by the subjects, would directly support the 
theoretical assumptions of the investigation. These assumptions 
can be briefly stated. Sexual behavior is the sum of responses to 
stimuli which, through conditioning, establish a pattern of increas- 
ing and discharging sexual tension; the goal of sexual behavior 
is ‘the total outlet’, orgasm, which can be attained by both sexes 
and is independent of reproductive function. The subject matter 
of the investigation is the orgasm itself. The authors, strictly 
„adhering to this one aspect of sexual behavior, actually isolate 
sexual behavior from its biological function; they sequester it from 
the matrix of living. Such limitation, even if self-imposed, is a 
dangerous undertaking and may be responsible for the surprises 
and contradictions intrinsic in this study. 

The study is presented in three parts. The first part deals with 
the history of the research and its methods. The second part pre- 
sents the material. As everyone knows, the data were obtained 
mainly by single interviews of from one-and-a-half to two hours’ 
duration, during which skilful interviewers posed from three 
hundred to five hundred questions to the subject. Psychoanalysts, 
knowing the distortions and secondary elaborations, the unconscious 
screening of all that is remembered, are necessarily mistrustful 
of the answers to such a barrage of questions. One has to consider 
the limitations of this method of interrogation, even beyond the 
psychological limitation of conscious memories. Granting the 
willingness and sincerity of the person who submits to the procedure, 
one cannot overlook fatigue and growing resistance to the long 
interview, which might lead to denial or distortion, especially 
when questions are directed not toward manifest facts of behavior 
but toward fantasies. Psychoanalysts know by experience that peo- 
ple admit facts more readily than fantasies, and that the more effec- 
tive a particular fantasy is in producing sexual stimulation, the 
more likely it is to be denied. Psychoanalysts, therefore, have 
an interpretation at hand when they pause at a tabulation such 


as this (p. 677): 
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Arousal from Sado-Masochistic Stories 


Erotic Response Females Males 
Definite or frequent 3% 10% 
Some response 9% 12% 
Never 88% 18% 


There might be other explanations for statistical findings that 
seem obviously to contradict clinical observations. The reader, 
however, has no opportunity to evaluate the statistical findings. 
Since the questions are not published, one cannot ascertain which 
of the coded questions led to the above, or any other, tabulation 
of data, (This criticism cannot be mitigated by the samples in 
which the interviews were duplicated after a long interval.) 

The third part of the study, the theoretical, is the most significant 
for the analyst. It is entitled Comparisons of Female and Male. 
After having investigated sexual behavior in both sexes, the authors 
state: ‘Now it is possible to make comparisons of the sexual activi- 
ties of human female and male and in such comparisons to dis- 
cover the basic factors which account for the similarities and the 
differences between the two sexes’ (p. 567). It is obvious throughout 
the study that the investigators are more interested in accounting 
for the similarities than for the differences between the sexes. 

The basic tenet of the study is that form and structure are insepa- 
rable from function. This and several other statements to the same 
effect awaken the expectation that in the forthcoming chapters 
the anatomy, physiology, and psychology of the sexual response will 
be discussed as expressions of the reproductive processes. But the 
authors consistently make every effort to prove that sexual behavior 
—orgastic potentiality—is the same in male and female. To this 
end, the anatomy of the sexual apparatus is not presented according 
to its function in reproductive physiology but as a set of homologous 
organs. Penis and clitoris are equal not only in embryological 
development but in their potential participation in orgasm: Orgasm 
being the goal itself, the significance of ejaculation is dismissed 
lightly: ‘Ejaculation depends upon a minor anatomic distinction 
between the female and male and not upon any fundamental differ- 
ences between the sexes’ (p- 641). Although it is conceded that 
‘Ejaculation is, in fact, the only phenomenon in the physiology of 
sexual response which is not identically matched in male and female 
(p. 635), the authors conclude: ‘In spite of the widespread and oft 
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repeated differences between male and female sexuality, we failed 
to find any anatomic or physiologic basis for such differences’ 
(p. 641). 

The authors criticize Freud’s concept of ‘the anatomical sex differ- 
ence’ as an inadequate basis for explaining the psychosexual be- 
havior of women. They maintain that not the anatomy but the 
physiology can serve as a basis for explaining differences between the 
sexes, but they mean by this only the physiology of the orgasm. 
‘Sexual arousal and orgasm in the female matches the orgasm of the 
male in every physiological detail except ejaculation’ (p. 635), which 
is not a necessary part of orgasm, since orgasm can be experienced 
without ejaculation by boys in prepuberty. 

The discussion, while it accounts step by step for the systemic, 
neural and muscular reactions accompanying orgasm, proves to be 
too narrow a basis for explaining the authors’ conclusions. They 
fail to account for the physiology or psychology of the ‘receptive 
orgasm’; instead they maintain that females of various infrahuman 
species, ‘while they show evidence of sexual arousal’, do not reach 
orgasm (p. 629) and conclude that ‘orgasm which involves the 
whole of the reacting body is a particular characteristic of human 
behavior. ... As far as our knowledge yet goes, the human female 
is unique among the mammals in her capacity to reach orgasm 
with some frequency and regularity when she is aroused sexually’ 
(p. 631). (According to the authors’ concept, only among human 
beings can the female behave in orgasm as if she were a male.) 
This seems particularly surprising in a volume where reference 
is so often made to human behavior as being ‘natural’ because other 
mammalian species behave in similar ways. If orgasm by itself 
and not the reproductive function as a whole is the basis (cause 
and effect) of the differentiation of the sexes, much further investi- 
gation is indeed needed to explain why this criterion of differen- 
tiation appears in human females only and is not observed in other 
species, 

The authors are critical of the psychoanalytic concept of matura- 
tion which requires that woman transfer the clitoral excitability 
to the vagina and achieve orgasm mainly through vaginal stimula- 
tion. No doubt the psychoanalytic concept of the maturation of 
the vaginal orgasm is a parallel to the concept of genital primacy 
in the male. It remains to be investigated whether such parallelism 
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is biologically justified, or whether this is ʻa task’ to be achieved 
by women in this age of ‘equality of the sexes’. A discussion of the 
factors involved in the anatomy, physiology and interpersonal 
responsiveness of vaginal orgasm is beyond the scope of this review. 
I believe, however, that the related discussion in this volume is 


| the best that these studies have to offer to psychoanalysts. The 


authors differentiate between the pattern of sexual stimulation 
and the physiological pattern of orgasm. The former is individually 
conditioned; the latter is, although individually variant, an innate 


pattern. Many psychoanalysts may consider this statement, espe- 


cially the second part of it, disturbingly contradictory to clinical 
experience and expectation; yet it does not need to be so. Psycho- 
analytic therapy aims only at relieving emotional inhibitions 
which interfere with sexual responsiveness, for no therapy can be 
intended to achieve a particular type of response without consid- 
eration of the innate anatomical and physiological anlage. In regard 
to the complex phenomenon of sexual gratification in woman, the 
sexual equipment and the psychic responsiveness of both partners 
are responsible for the attainment of vaginal orgasm. 

The fundamental difference between the psychoanalytic concept 
of sexuality and that of the authors becomes most apparent in Chap- 
ter XVI, Psychological Factors in Sexual Response. The contra- 
diction between the two sets of concepts cannot be bridged by the 
fact that the authors, too, realize that sexual behavior occurs in 
children. Because of this observation, they, as well as many xe- 
viewers of their book, state that the Kinsey report represents a 
large scale confirmation of Freud’s discovery of infantile sexuality 
and at the same time attempts to disprove the main concepts of 
psychoanalysis. But, Kinsey's concept of sexual behavior is obvi- 
ously incompatible with the psychoanalytic concept of sexuality. 

When Freud became convinced of the erotic needs and practices 
of children, the shocklike effect of this fundamental discovery was 
understandable. (The surprise over the description of well-known 
phenomena in a Midwestern university sixty years later, however, 
appears rather exaggerated.) Since Freud was not only a fact finder 
but also a scientist, it did not take him long to formulate the as- 
sumption that the manifestations, for which he coined the term 
‘polymorphous perverse’, are in the service of the all-pervading 
plan of reproductive function. Psychoanalysis since then has estab- 
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lished that the physiological maturation of sexuality is the axis of 
the development of human personality. In the process of sexual 
maturation the ‘partial instincts’ become organized under the 
primacy of genitality. 

Kinsey's study of the psychological factors in sexual responsive- 
ness is, from the point of view of the analyst, a demonstration of 
partial instincts; from the point of view of the authors it represents 
the evidence that the perceptual system through conditioning 
becomes a participant in sexual behavior. What Freud described 
as the vicissitudes of instincts represent developmental processes 
of perceptual experiences under the governing influences of the 
reproductive instinct. From Kinsey's discussion, it would seem that 
tactile, olfactory, and visual stimuli are not in the service of sexual 
behavior but rather the origin of it. The authors frankly state 
their dislike for such complex concepts as drives and internal moti- 
vations. Actually the term ‘sexual drive’ is not discussed and 
motivation for sexual behavior as a reproductive function is not 
considered. Pregnancy and childbearing are mentioned only as 
disturbing proofs of the incidence of premarital and extramarital 
cohabitation. 

In reporting sexual behavior, the simple conditioning of per- 
ceptual stimulation as well as the more complicated manifestations 
(perversions), the authors usually refer to animal behavior as proof 
of the ‘naturalness’ and ‘normalness’ of the phenomena. I believe 
that this is more unjust, that is, scientifically less correct, in regard 
to the infrahuman species than to the human, since man is better 
able to develop behavior patterns independent of their biological 
goal than are infrahuman mammals. This needs to be emphasized 
the more since Kinsey considers the rate of conditioning, the rate 
of learning of new patterns, and so forth, as the significant differen- 
tiating factor between male and female. Thus he finds that when 
there is a difference between male and female, it lies not in anatomy 
nor in the physiology of sexuality but in psychological respon- 
siveness, 

Thirty-three bodies of psychological data were compared and the 
comparison revealed that the male is conditioned by sexual experi- 
ence more frequently than the female; that psychological processes, 
even fantasies, play a more important role in man’s sexual behavior 
than in woman's. Here I refer again to the table which demon- 
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strates the prevalence of male response to ET ey stories, 
This kind of approach is used with more or less credibility for 
all variations of partial instincts. The only generalization drawn 
by the authors from those data is the difference in the cortical 
activities of male and female. 

Yet such a mass of data, even though attained by inadequate 
methods, challenges the psychoanalyst to interpretation. Indeed, 
reading through these thirty- „three bodies of data this reviewer felt 
that in them one can sce, as in the broken bits of glass of a mosaic, 
the psychobiological difference between the sexes: the active, object- 
directed drive and greater sexual excitability of the male finds its 
counterpart in the greater introvertedness and passive receptivity of 
the female; only the two together can achieve the biological goal 
of procreation. 

One should, however, be reminded that such interpretation is 
in contradiction to the concepts of the authors who hope to engineer 
human behavior without consideration of its meaning in a larger 
biological and cultural frame of reference. This, I believe, is a 
basic contradiction which leads all the effort and enthusiasm invested 
in this work into an impasse. 

‘Tant de bruit pour une omelette!’ 

THERESE BENEDEK (cutcaco) 


PSYCHONEUROTIC ART: ITS FUNCTION IN PSYCHOTHERAPY. By Margaret 
Naumburg. New York: Grune & Stratton, Inc., 1953+ 148 pp. 


This is Margaret Naumburg’s second book of case histories discuss- 
ing the use of art in therapy. The first, Schizophrenic Art, pre- 
sented the cases of two psychotic patients. The present one deals 
with ‘a severe psychoneurosis with marked anxiety, compulsive 
features and strong tendencies to depressive moods’. It is richly 
illustrated with the day-by-day, spontaneous art productions of the 
patient, some of these in color plates, Both the case history and the 
paintings presented in their progression show impressively the 
successful resolving of the patient's neuri rosis, her adjustment to 
sex, to marriage, to work, and to social relations in life. The value 
to this patient of the art production, w which took place concomitantly 
with her treatment, is evident; it is less evident that we can draw 
generalizations from such cases. It is unclear what role the analyst's 
interpretation played: (a) in the patient's art production itself; 


280 BOOK REVIEWS 


(b) in the patient’s growing understanding of her paintings; and 
(c) in the successive phases of the patient's paintings. The relation- 
ship of the patient's spontaneous verbal statements to the interpre- 
tation given by the therapist is not discussed; nor does the influence 
of this relationship on the problems of transference become clear. 

A chapter written by two Rorschach experts, Woltmann and 
Piotrowski, who give independent opinions on three successive 
Rorschachs of the patient, confirms the progress and effectiveness 
of the therapy. 


A very valuable chapter is added on recent developments and, 


recent literature on clinical and theoretical aspects of spontaneous 
art in therapy and diagnosis, with a bibliography of one hundred 
twenty-eight items, This supplements the chapter on the same sub- 
ject in the author’s previous book. 

Notwithstanding the above reservations, this book is a valuable 
contribution to the as yet insufficiently explored question of the 
role of art therapy in psychoanalytic treatment. Little has been 
published on the role of art and its significance in psychoanalysis, 
and still less on the use of art in therapy itself and the rationale of 
this use. This reviewer has attempted to make such use of spon- 
taneous productions of patients and is clearly aware of the difficulty 
of presenting a systematic report of the process. Certain of my 
findings in such therapy are confirmed in Margaret Naumburg's 
book. Spontaneous art production, discussed with the analyst, 
facilitates insight into deeply repressed contents for the patient. 
We are familiar with the rapidity with which distortion of an inter- 
pretation made by the analyst, or of a statement or dream reported 
by the patient, occurs when repression of present material is at 
work. Such distortion can be counteracted by art production, 
for there the patient is faced with the unchanging record made by 
himself. Another advantage of spontaneous art production is that 
it works with nonverbal means of communication and thus lends 
itself to the communication of contents referable to the nonverbal 
stage and to nonverbal functioning. 

I have found that spontaneous art production within analytic 
therapy makes it possible to confront the patient with his projec- 
tions of the dynamics of his defenses. The patient becomes clearly 
aware of the point where emotions which were attached to one 
specific emotional pattern in his life are detached from this pattern, 
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event, or memory, and are used for other purposes. He becomes 
aware that they are no longer available for the investment of the 
specific content which previously dominated his functioning. 

It should be clearly understood, and it has been stated by Naum- 
“burg, that art of professional quality is not the purpose of art 
“therapy. The patient is not expected to produce good or improv- 
‘ing art; indeed, professional artists cannot avail themselves of art 
therapy as effectively as nonprofessionals. For in the professional 
A artists, mastery of technique leads to the development of a language 

comparable to verbal communication. 

Another interesting aspect is the private code which every patient 
develops in his art production. Naumburg has observed that her 
patient had a specific color scale, which corresponded to specific 
emotional contents. The private color symbolism of the patients 
studied by me showed certain parallels with this scale. On the 
‘other hand, I have observed in certain cases the use of comple- 
mentary colors for purposes of defense. Naumburg’s patient paints 
a ‘Preliminary Penis Fantasy’ with green phallic shapes without 
realizing what they are. One month later she paints a very similar 
picture, but with the phallic objects in red, and is now quickly 
able to associate a traumatic scene and to identify the red objects 
as penises. 

A patient observed by me painted the phallic mother with a 
green object, which was easily recognizable as the female penis, of 
enormous dimensions. One might wonder whether in this case the 
Tepresentation of the phallus in the complementary color, beside 
serving as defense, is not also determined by the fact that the 
phallus is attributed to the opposite, the complementary sex. One 
is reminded, in a different medium as it were, of Freud's article 
on The Antithetical Sense of Primal Words. 

Thus I find myself in agreement with Naumburg's clinical find- 
ings; it is when theoretical formulations are attempted that the book 
‘becomes controversial. This is most evident in the discussion and 
“comparison of Jung’s collective unconscious and Freud’s archaic 
t ki Unconscious, and of Freud’s and Jung’s concepts of symbols. The 
_ fundamental difference between the two concepts of unconscious 
‘has been brilliantly elaborated by Glover in his book, Freud or 
Jung. As regards the freudian concept of the symbol versus the 
; Jungian concept, it is regrettable that the author in various places 
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in her book states that both the freudian symbol and the Jungian y 
symbol can be observed in the patient's paintings, without, how- 
ever, explaining which is which in the specific paintings. I do 
not believe that a comparison between Freud's concept of the 
symbol and Jung’s is possible. Naumburg correctly assumes that 
for Freud a symbol is a sign of semantic significance. In Jung's 
view a symbol goes far beyond a sign; it is a powerful, operative 
entity, through the mastery of which numinous experience and 
ecstasy can be achieved. I believe that the clarity of the author’s 
exposition would haye gained if she had limited herself to the 
application of the freudian symbolic concept to the understanding 
of her patient’s drawings. It is not easy to see how application of 
Jungian symbolic explanations has contributed to the recovery of 
the patient except in so far as it has served as what may be termed 
anagogic interpretation of the therapeutic results achieved with 
the help of freudian symbol interpretation. 

RENE A, SPITZ (NEW YORK) Í 


BODILY CHANGES IN PAIN, HUNGER, FEAR AND RAGE. An Account of Ý 
Recent Researches Into the Function of Emotional Excite- 
ment. Second Edition. By Walter B. Cannon, M.D. Boston: 
Charles T. Bradford Co., 1953. 404 pp. 


Nothing about this book tells the unsuspecting purchaser that it 
is no new edition, but merely a reprint of the second (1929) edition 
of Cannon’s famous work. Nonetheless, it is welcome, for it has 
been hard to obtain. 

The first chapters review the evidence from experiments of l 
Cannon and others that pain and emotion bring about changes in "9 
the organism similar to those obtained by splanchnic stimulation 
and its consequent release of adrenalin. Dr. Cannon next dis- 
cusses the relationship of these observations to behavior in emo | 
tional stress; there follows a consideration of theories and — 
mechanisms of emotion. Two additional chapters consider the 
physiological basis of hunger and thirst. 

One may hear it said that had it not been for the work of f 
Cannon, psychiatrists would still not be allowed on the medical 
wards. Exaggerated as this statement is, it points up the great 
historical interest which this book holds for psychiatry. Its mi 
portance lies in the fact that it gave the first generally convincing © 
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exposition of the close and powerful connection between emotion 
and neurohumoral mechanisms. Evidently Cannon was ever mind- 
ful of the practical implications of his work. In the chapter, 
The Emotional Derangement of Bodily Functions, he writes, ‘In 
the foregoing discussions I have purposely emphasized the physio- 
logical mechanisms of emotional disturbances, and for two main 
reasons. First, I wished to show that these remarkable perturba- 
tions could be described in terms of neurone processes. And again, 
I wished to show that these interesting phenomena need not be 
set aside as mystical events occurring in the realm of the “psyche”. 
It seemed possible that by emphasis on physiological features 
attention could be drawn to two important reasons for the slight- 
ing of emotional troubles, especially by physicians.’ He goes on 
to cite the reasons why physicians tend to show an unwillingness 
‘to regard seriously the emotional elements in disease’, After 
taking them to task for neglecting the ‘emotional stresses’ that 
send patients ‘to faith healers’, Dr. Cannon draws on his knowledge 
of physiology to make some practical therapeutic suggestions. 
First, he emphasizes the importance of early treatment. Then 
he goes on to say that since ‘the cortex has no direct control over 
the functions of the viscera’, it is useless to try to check a racing 
heart or lower a high blood pressure ‘by a coldly reasoned demand 
for a different behavior’. Rather, ‘the factors in the whole situa- 
tion which are the source of strong feeling must be discovered 
and either be explained away or eliminated’. ‘It is an interesting 
fact’, he writes, ‘that a full explanation of the way in which the 
trouble has been caused will not infrequently suffice to remove the 
, trouble, promptly and completely’. In such expressions one sees 
early glimmerings of what has come to be known as psychosomatic 
medicine. 

As noted above, Cannon states that the cortex has no direct 
control over the functions of the viscera. This assertion, which 
is repeated again and again, together with his popularly accepted 
theory that the diencephalon is the ‘center’ of emotion, probably 
dates this book more than anything else. But the fact that, these 
notions are giving way as the result of subsequent investigations 
in no way threatens to remove this book from its position as a 
classic in medical literature. 


: 


PAUL D. MAC LEAN (NEW HAVEN) 
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IN THE MINDS OF MEN. By Gardner Murphy. New York: Basic 
Books, Inc., 1953. 306 pp. 


In March 1949 the Ministry of Education of the new government 
of India applied to UNESCO for help in a systematic study of 
social tensions among the people of India. This long-festering 
problem had become terrifyingly acute during the mass riots leading 
up to and following the partition of the country in 1947. UNESCO 
invited Dr. Gardner Murphy, then head of the Psychology Depart- 
ment of City College, New York, to serve the Indian universities 
as consultant. Dr. Murphy spent six months in India helping 
to set up integrated research on the problem by university workers. 
He here reports the background and results of this research. 

It is impossible in a short review to do justice to the great amount 
of significant data gathered on the religious, economic, and cul- 
tural factors contributing to the tensions in India today. These 
data were culled mainly from questionnaires given to villagers, 
students, factory workers, partition refugees (a sore problem), and 
others, from Aligarh and Lucknow in the north to Madras in the 
south, and from Calcutta near the border of East Pakistan to 
Ahmedabad in the west. There emerge patterns of frustration, 
of prejudice, of mutual suspiciousness and resentment between 
Hindu and Moslem, which are undoubtedly of great importance 
to the problems under study. No satisfactory approach to an 
understanding of group behavior in India could be made without 
such studies. 

Nevertheless the psychoanalyst will inevitably feel that what 
begin to be defined in these studies are the facilitating, re-enforc- 
ing and channelizing forces affecting the explosive tensions of India, 
not the powerful forces of aggression closer to the source. An inter- 
esting chapter on Indian Child Development by Dr. Lois Barclay 
Murphy, and a penetrating discussion of the structure of the Indian 
family by the author himself, provide some excellent hints on 
where to look for the hidden sources of aggression. But these 
hints are not explicitly followed up. 

One gets an impression—which might be tested by appropriate 
research—of tremendous aggression built up in the child against 
the important figures in its environment; such figures, in the close- 
knit multiple family Indian domestic group, are many. Because 
cultural and religious training is strict, this aggression cannot be 


‘directed outward except by displacement to groups not belonging 
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_ important thing, as Dr. Murphy points out, is not so mu 
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to the own caste and family. They then come out, upon suitable 


pretext, with explosive and literally castrative violence. The author 


suggests that this occurs because the particularly gentle and per- 
missive training of the child has not equipped it to cope with 
destructive impulses which may ‘later’ beset it, and also because 
‘the Indian lacks the training in ‘fair play’ which the American 
youngster gets in the rough and tumble of his backyard. One sus- 
pects also that it occurs because of the extremely destructive nature 
of the original motivations. (Late weaning and practically ab- 


“sence of toilet training by no means automatically insure unam- 


bivalent preoedipal and cedipal relationships.) 

One would like to see a qualitative and quantitative study of 
these factors, related to a psychoanalytic study of significant 
characteristics of Indian religions—particularly the totemistic mother 
worship of the Hindu and his exceedingly complex, burdensome, 
frankly obsessional, and seemingly never-ending ritual, with its 
incessant preoccupation (paradoxical as this may seem in view of 
the laxity of child training) with anal cleanliness.1 When these 
facts are considered in connection with the religious and philosophic 
striving toward subjugation and denial of the body and its urges 
(matched in intensity in Western religions only by the fiercest 
mystics), it is not altogether surprising that the return of the re- 
pressed periodically occurs in violent form. In Dr. Murphy’s studies, 
incidentally, the sexual question is not directly touched upon, 
although one might suppose investigation of it to be indispensable 
in any research on social tensions. 

The present studies were necessarily limited in time and facili- 
ties, and were directed to the practical question, where can we ease 
the pinch without turning Indian culture inside out? Consider- 
ing this, one can only be amazed and grateful for the amount of 
work accomplished in such a short time by Dr. Murphy and his 
collaborators, and for the clarity of this report. Perhaps the 
ch what 
has been done so far (the studies are still going on) but that it has 
been done by UNESCO; truly a revolutionary and hopeful prece- 


dent in international politics. 
JULE EISENBUD (DENVER) 


1Berkely-Hill, O.: The Anal-Erotic Factor in the Religion, Philosophy and 


Character of the Hindus. Int. J. Psa. II, 1921, pp- 06-338. 
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CURRENT PROBLEMS IN PSYCHIATRIC DIAGNOSIS. Edited by Paul H. 
Hoch, M.D. and Joseph Zubin, Ph.D. New York: Grune & 
Stratton, Inc., 1953. 291 pp. 


This book consists of seventeen papers, with discussions, the pro- 
ceedings of the 1951 annual meeting of the American Psychopatho- 
logical Association. The psychoanalyst, who shares with the psy- 
chiatrist an interest in the etiology and diagnosis of mental 
disorder, may well feel that only lip service has been paid to the edi- 
tors’ reiterated emphasis on the value of etiological rather than 
phenomenological diagnosis, and on careful clinical observation. 
The trend (noted in Stainbrook’s historical review) to abandon 
monistic etiological theories in favor of theories of ‘meaningful 
interaction’ and ‘multiple causation’ has often seemed to deny the 
complexity of the problems, and lead to oversimplification. The 
resulting eclecticism does not answer the question ‘What inter- 
acts?’ (as Hoch points out in his discussion), and evades rather than 
employs Freud's discoveries of the etiological role of instincts. 
The statistical studies of the accuracy of diagnosis (Hunt, Witt- 
son and Hunt) and prognosis (Clow, Rennie) show little recog- 
nition of the necessity for painstaking observation of the individual 
patient’s behavior. Instead of intense, sustained curiosity into 
human motives, there seems always to be a pressure toward quick 
disposition of problems. 

Diethelm’s suggestion of discarding the concept of ‘psychosis’ 
as fallacious and leading to loose thinking seems unlikely to abolish 
the loose thinking. A borderline, however broad, must be drawn 
somewhere between neurosis and psychosis to facilitate communi- 
cation without doing injustice to our knowledge of ego psychology. 
Borderline conditions receive no attention in this volume. 

Rennie, in his twenty-year follow-up by letter or interview of dis- 
charged hospital patients, finds confirmation of the well-known fact 
that clinical symptoms change as the patient's external and internal 
conditions change, and as a result diagnoses shift about within the 
psychoneuroses and across the boundary of psychosis. He con- 
cludes that neurosis is not a clinical entity but a way of reacting: 

Oberndorf, in a fine example of clear expository writing, answers 
the ‘culturalist’ argument of Kardiner without polemics by citing 
Freud’s theory of transmission of cultural values through the con- 
scious and unconscious of parent images. Oberndorf recognizes 
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that psychiatric diagnoses cannot be completely separated from 
judgments of value, and sees the psychiatrist's diagnostic role as 
interpreting the normal and neurotic by conscious use of these 
judgments, refined and controlled by his own analyzed self- 


awareness. 
RICHARD W, BURNETT (NEW YORK) 


MID-CENTURY PSYCHIATRY. Edited by Roy R. Grinker, M.D. Spring- 
field, Illinois: Charles C Thomas, 1953. 183 pp. 


In this book are printed the talks given at the opening ceremonies 
of the Michael Reese Institute for Psychiatric Research in June, 
1951. Subtitled ‘An Overview’, the chapters set forth the opinions 
of leading psychiatrists, neurophysiologists, psychologists, and others 
on the status at mid-century of their respective disciplines. The con- 
tributions are somewhat uneven in quality but all are meaty. Out- 
standing are the papers by Therese Benedek, The Organization of 
Psychic Energy, and George Engel, Homeostasis, Behavioral Adjust- 
ment and the Concept of Health and Disease, On such an occa- 
sion and with such a title, nothing is to be found in the book that 
has not been said elsewhere; but the contributors are well known 
and their statements sound and interesting. 


HERBERT I. HARRIS (CAMBRIDGE, MASS.) 


FANTASY IN CHILDHOOD. By Audrey Davidson, M.D. and Judith 
Fay. New York: Philosophical Library, Inc., 1953. 188 pp. 


This book, writen by a psychoanalyst and a teacher, is directed 
toward a ‘psychoanalytically oriented public’ and aims to present 
in nontechnical language ‘some of the theories we owe to the work 
of Melanie Klein, and to show both how they are repeatedly borne 
out in the day-to-day behavior of children, and how helpful some 
knowledge of infantile fantasies can be from a practical point of 
view’. 

The book is excellently written and is illustrated by the fantasies 
Of children at successive stages of libidinal development. The lucid 
descriptive details, which include numerous accounts of „verbal 
fantasies and play activities, are valuable as direct observations of 
child behavior. However, the strong emphasis on Kleinian theory 


‘opens the door to controversy and may be confusing to the lay 
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reader. An example is the assumption throughout the book of the 
hypothesis of the child’s innate knowledge, without the need of 
experience, of certain matters such as the primal scene, the nature 
of copulation, and the existence of the vagina. This hypothesis, as 
is well known, has been challenged especially by Glover and 
Bibring. The authors have a disturbing way of shifting from the 
child’s manifest fantasy or behavior to the interpretation of its mean- 
ing without making clear whether this interpretation was part of 
the child’s activity or a construction by the observer.. One also 
regrets that the book lacks a more detailed consideration of the 
role of fantasy in the functioning of the ego as a mechanism of 
defense, and as a factor in the development of the reality principle. 


DAVID BERES (NEW YORK) 


PRIMITIVE HERITAGE. AN ANTHROPOLOGICAL ANTHOLOGY. Edited by 
Margaret Mead and Nicolas Calas. New York: Random House, 
1953. 592 PP. 

Primitive Heritage is a popular exposition of anthropological 

field reports and theories. The editors present one hundred eleven 

short excerpts from nearly as many authors, including some pages 
from Freud’s Totem and Taboo? and Róheim’s Psychoanalysis 

of Primitive Cultural Types.? Calas, who views ‘the world as a 

stage’, has divided the material into sixteen chapters, directing 

the attention of the audience to a variety of scenes, “The Mythical 

Past’, ‘Marriage’, ‘Ceremony and Economics’, thus examining the 

ways of life of both ancient people, as described by Herodotus, 

and of contemporary natives. 

This method of presentation has a certain bewildering fascina- 
tion, but frequently leaves the reader with the feeling that many 
of the ‘scenes’ with which the compilers astound him are too short 
and abrupt. It reminds one of a ‘get-together dance’ without 
getting the chance to spend sufficient time with the girl one likes. 
But one feels tempted to call her up the following day. Or, in 
this case, to go to the library and read the entire field report 
instead of half a chapter. Thus, the volume can be recommended 


1 Freud: Totem and Taboo. London: Routledge, 1919, pp. 232-239: 
2Róheim, Géza: Psychoanalysis of Primitive Cultural Types. Int. J. Ps 
XII, 1932. Parts 1 and 2. 
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to those who wish to get acquainted with anthropological descrip- 
tions and the innumerable facets of life. 


WARNER MUENSTERBERGER (NEW YORK) 


INTRODUCTION TO EXPERIMENTAL METHOD. For Psychology and the 
Social Sciences. By John C. Townsend, Ph.D. New York, 
Toronto, London: McGraw-Hill Book Co., Inc., 1953. 220 pp. 


This book is precisely what its title promises. It offers an intro- 
ductory discussion of the fundamentals of experimentation, followed 
by a clear exposition of methods and apparatus, and supplemented 
by references to more detailed and advanced reading matter for 
those interested in specific research. Two features are particularly 
commendable: first, the comments on the advantages and pitfalls 
inherent in the various types of experimental methods; second, the 
skilful and concise manner in which the essential interdependence 
of experimental and statistical methods is clarified. The appended 
tables are useful and well selected. It should be pointed out, 
however, that the author does not entirely escape some of the sins 
he warns against. He states that ‘psychoanalytic theory is built 
upon nontestable hypotheses’, and quotes a ‘psychoanalytic study’ 
in which a cat's attempts to crawl into a drain spout are inter- 
preted as a ‘death wish’, The former statement seems to constitute 
an overinclusive generalization, the latter unrepresentative sampling. 
Nevertheless, this text by virtue of its lucid presentation may be 
recommended. 
GERTRUD M. KURTH (NEW YORK) 


GROUP PSYCHOTHERAPY. STUDIES IN THE METHODOLOGY OF RESEARCH 
AND THERAPY. By Florence B. Powdermaker, M.D. and 
Jerome D. Frank, M.D. Published for the Commonwealth 
Fund by Harvard University Press, Cambridge, Massachusetts, 
1953. 615 pp. 

This large monograph reports a study of group therapy carried out 

under the direction of the Washington School of Psychiatry. Two 

groups of patients were studied: one group consisted of neurotic 
and schizophrenic clinic patients, the other of hospitalized chronic 
schizophrenic patients who had failed to respond to other therapies. 


The opening section is devoted to the methods of research, including 
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techniques of observation of groups (each group included a ‘non- 
participant’ observer as well as a therapist), methods of recording 
group sessions, and the use of conferences between observer and 
therapist to deal with countertransference problems. Inferences 
about the composition of both successful and unsuccessful groups 
‘are presented. Terms such as ‘rallying topics’ and ‘situation analy- 
sis’ are defined. While it seems fair to expect new technical terms 
from a new discipline, the analyst will be struck by a rather 
obvious avoidance of analytic terminology even where long estab- 
lished. concepts are involved. 

The remainder of the text describes the process of group therapy, 
with valuable illustrations from group sessions. Antagonism to- 
ward the doctor and other group members, and types and handling 
of resistance are discussed. One section deals with therapy of 
schizophrenic groups, with chapters on such problems as rivalry, 
silences, hostility, and sexual manifestations. Throughout the book 
the doctor’s role is heavily emphasized. Several summary appen- 
dices and charts are included. 

The raw material of this monograph is rewarding; but the inter- 
pretive commentary is disappointing—largely because it does not 
go beyond the manifest content of the clinical material, and because 
psychoanalytic theory is not employed in a creative way. Instead 
a ‘cultural’, ‘interpersonal’ interpretation is used. From this huge 
body of data are drawn not even tentative structural and economic 
inferences about the psychology of the group. Without at least 
an attempt to formulate such theory no technique of group therapy 
can be much more than a compendium of mechanical rules. Espe- 
cially in the interesting section on therapy with schizophrenic 
groups one would have welcomed more penetrating discussion than 
a series of loosely connected ‘do’s’ and ‘don’ts’ for the therapist. 
Yet with all its shortcomings, this book contains useful material for 
the analyst. 

DAVID L, RUBINFINE (WASHINGTON, D. C:) 


ABSTRACTS 


Journal of the American Psychoanalytic Association. I, 1953. 
On Boredom. Ralph R. Greenson. Pp. 7-21. 


The purpose of this paper is to investigate clinically the dynamic and struc- 
tural factors responsible for the state of boredom. Pertinent material from the 
analysis of a young woman is presented. 

A feeling of emptiness, combined with a sense of longing and an absence of 
fantasies and thoughts which would lead to satisfaction, is characteristic of 
boredom. The emptiness is due to repression of forbidden instinctual aims and 
objects, along with inhibition in imagination. But there are additional deter- 
minants. Emptiness represents hunger. We are dealing with the substitution 
of a sensation for a fantasy, a form of ego repression. . The emptiness is not 
only a sensation, it is also a psychic representation. It represents the hungry 
child with the image of ‘no mother’. This may help to explain the slowness 
of the passage of time in boredom. Feeling like a hungry child with the image 
of ‘no mother’ may be a denial of the introjection of the mother, and may ward 
off depression or self-destructive actions. 

Boredom arises when on the demand of the superego certain instinctual aims or 
objects have to be repressed. This results in a feeling of tension. If at this 
point the ego has to inhibit fantasies and thought derivatives of these impulses 
we have as a consequence a feeling of emptiness. There is then a combination 
of instinctual tension and feeling of emptiness. The instinctual tension is with- 
out direction because of the inhibition of thoughts and fantasies. Tension and 
emptiness are felt as a kind of hunger—stimulus hunger. The individual now 
turns to the external world with the hope that it will provide the missing aim 
or object. 

People with strong oral fixations are predisposed to boredom, In boredom 
there is a self-administered deprivation. The author compares boredom with 
depression and apathy. 


Narcissistic Object Choice in Women, Annie Reich. Pp. 22-44- 


Narcissistic object choice in women occurs when ego and ego ideal become 
identified and fused with the object. Gross pathology in the identification of 
ego and ego ideal will lead to pathology in narcissistic object choice and in 
object relationship. Pathology is more frequent when the object is identified 
with the ego ideal. 

Two pathological types of nar 
ap] clinically as an extreme, dependent sub: 
is i aniei ie cet women who fare transitory dependent pseudo oe 
during which they take on the man’s personality only to drop him after a shor! 
time for another man. This is the ‘as if personality. Although the two types 
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cissistic object choice are considered. The first 
servience to one man; the second 
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appear to be quite opposite there are similarities; in both there is.an exaggerated 
grandiose ego ideal which i$ quite unrealizable. The retention of such an ego 
ideal is indicative of ey. ego and superego development, and consequently 
of defective’ object relations. Both ‘types use narcissistic object choice to over- 
come injury to self-esteem and the feeling af being castrated. The ego ideal 
may contain an unsublimated sexual feature which appears in ‘analysis in the 
fantasy of becoming the paternal phallus and more primitively the maternal 
breast. The early level of fixation in both types:leads to a predominant homo- 
sexuality. So Pea AOE ya 

The need for identification with the ¢go-ideal object inthe first type of 
woman is often achieved by an ongastic flowing together with the man in sexual 
union, an ‘oceanic feeling’, and is the basis for the subservient relationship to 
the man. The masochistic elements are an overtompensation for aggressive 
feeling. In the, ‘as if’ type the identifications are extremely: superficial, not 
internalized. They are really transitory imitatioris; the ego operates at the level 
of the ‘imitative gesture’. This type is to be regarded clinically as a ‘borderline 
state’. The acute outbreak of such a state is more ominous than its continuous 
persistence. The identification may be the only available substitute for an 
inability to form object relationships. In this type the sudden demolition of 
the idealized object arises from aggression against the objects on whom the ego 
ideal is built. The patient’s fusion with the object, however, leads to the con- 
current self-devaluation and depressed mood. : 

Poor development of the superego results in dependence on public opinion 
or on third persons. 


Masturbation and Symptom-Formation, Jacob A. Arlow. Pp. 45-58. 


This paper discusses the relationship between masturbation and the formation 
of certain neurotic symptoms. To study this the author proposes that masturba- 
tion be divided into two major components: 1, the actual manipulation of a 
certain part of the body, and 2, the appropriate fantasy which accompanies such 
physical manipulation. In the transition from the struggle against masturbation 
to the formation of symptoms the two components do not necessarily share the 
same fate. 

The most extreme form of defense against masturbation is complete repression 
of act and fantasy, ordinarily considered a grave omen during adolescence. In 
other instances the two components are separated from each other in time and 
are carried out independently and in separate stages. The contents of the fantasy 
may become distorted by regression while the physical activity remains unchanged, 
or the conyerse of this may occur and hysterical symptoms may result. After the 
repression of phallic masturbation, extragenital and sado-masochistic practices 
may be substituted and may lead into compulsive symptoms. If the external 
object is treated as a temptation to masturbation, phobic symptoms may occur: 
The substitution of desexualized indifferent thoughts for the sensually charged 
masturbatory fantasy leads with slight transition to obsessional thinking. The 

function of thinking may become sexualized. p 
Masturbation itself may become a symptom, compulsive masturbation serving 


to ward. off anxiety aroused during the act. ‘It may also be a form of self-punish- 
ment, ‘Che sexual practices of’ transvestites and fetishists may “represent the 
actin; out of one or more roles in a masturbation fantasy. -Mastufbation without 
fantasy is not necessarily of grave prognostic import. The missing fantasy may 
appear in:a-dream or other context. “Spasms, rhythmical muscular contractions,” 
and ‘sensory disturbances may be defenses against and substitutes for masturba- 
tion, By analysis of the fantasy appropriate to ‘the activity, the two elements 
of the masturbation may'be reunited and the transition from defense to con- 
version hysterical symptoms, miay be tracéd. Both masturbation and symptom- 
formation are autoplastic or*regressively autoerotic and autoaggressive attempts 
to achieve instinctwal ‘discharge, * They serve in'a measure to preserve object 
relations, _ + s ARN f: 
H In masturbation the fe¢lings of guilt may be separated in time from the actual 
act, In symptom-formation punishment and instinctual gratification go hand 
in hand. yi 


The Distortion of the Symbolic Process in Neurosis and Psychosis. Lawrence 
§. Kubie. Pp. 59-86. 


In this stimulating paper Kubie takes up the fundamental problem of the 
critical differences between pathological and normal psychological processes, and 
= especially between "psychotic and neurotic processes. He reviews briefly the 
\ failure of the attempts that have been made so far to distinguish between these 
processes. He contends that one feature of all ego functions, the symbolic 
process, is peculiar to the maturing human animal. The disturbance in the 
symbolic function is what’ definitely characterizes adult human psychopathology. 
But Kubie does not claim that human psychopathology consists exclusively of a 
disturbance in symbolic functions, and he separates those forces which arise 
through the impact of early emotional stresses on presymbolic stages of human 
life from those which arise through a distortion of the symbolic process itself. 
He limits his consideration in this paper to the latter. He discusses the continuity 
of symbolic function in conscious, preconscious, and unconscious levels and in 
three forms, namely, literal, allegorical, and dreamlike ‘or analytic. The signi- 
ficance of the symbolic function in man’s development is considered. 
i In its early formation, every concept and its symbolic representatives develop 
two points of reference, one internal with respect to the boundaries of the body, 


and one external. Thus every symbol has a dual anchorage in the ‘I’ and in 
the ‘non-I’. This double reference of every symbol is inherent in the process by 
rselves and 


Which we gain knowledge and by which we orient ourselves to ow 
to the outer world. The symbolic process is a bridge between the inner and 
outer worlds, ‘There is a neuroanatomical and neurophysiological basis for this 
bipolarity of the symbol: the ‘I’ components have roots in the archipallial cortex, 
the ‘non-P in the neopallium, and the ‘nose brain’ constitutes a link between them. 
Psychopathology appears whenever there is any distortion of the relation of a 
symbol to its substrate at either the ‘I’ or ‘non-I’ pole of reference. The pamar, 

#\ Point of rupture in any psychological illness, however, is always at the ‘I’ pole 
( of reference. This rupture alone produces only the neurosis, In the psychosis 
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there is an additional distortion, namely between the symbol and its pole of ` 
reference to the outer world, the ‘non-I’. In actuality there is always some dis- 
tortion at both poles, which is why neurotic and psychotic processes can never 
be mutually exclusive. 

The author applies his concepts to hallucinatory processes in the normal, the 
neurotic, and the psychotic state. 


Defenses in Symptom-Formation. George Gero. Pp 87-103. 


This paper considers the interrelationship of the mechanisms of symptom- 
formation and the mechanisms of defense as observable in phobias and obsessive 
thoughts. 

Displacement, which occurs in phobias, can be regarded as a mechanism of 
symptom-formation and at the same time as a mechanism of defense. Ego activity 
occurs in defense mechanisms. Displacement is regarded as a diphasic act: the 
first phase consists of inhibitory acts and the second of the potential release of 
impulses or drives. The inhibition of œdipal impulses is not specific for dis- 
placement but is an essential precursor of displacement. Release of the impulse 
may follow the essential (decisive) repression only after a long time. The release 
is an ego activity even though the impulse may have a passive aim. Thus in 
animal phobias there is a high degree of condensation: there is a double identifi- 
cation with both parents, and the impulses are bisexual. 

The essence of phobic anxiety is castration anxiety. Under pressure of this 
fear many defense mechanisms besides repression are called into play against the 
cedipal impulses, including especially regression. The specific content of the 
phobic anxiety is determined by the pregenital impulses regressively reactivated 
and released. Such a release activates anxiety, which in turn must be avoided, 
and the specific defense, phobic avoidance, results. The phobic avoidance, how- 
ever, is a defense against a symptom and not against the drives directly. It 
appears after the symptom, the phobia, has crystallized. The distinction between 
defenses before and after the symptoms is important. It allows us to localize 
the defenses outside of the symptom and to look for the ego activity where it 
can be found. However, if a phobia is to develop, the impulses released in the _ 
displacement must have sufficient intensity and the ego must be weak when the 
displacement occurs. 

In certain phobias the displacement is only partial. The danger remains 
internalized and related to the danger arising from the demand of the instinctual 
drives. The anxiety centers around overwhelming vegetative sensations. In these 
cases the phobic reaction originates in and remains focused on phallic conflicts, 
specifically infantile masturbatory activities. 

Obsessive thoughts represent the perception of a highly cathected but desexual- 
ized impulse. The drive, because of desexualization, appears ego-alien. The 
desexualization responsible for the formal character of the symptom is age 
plished through individually variable defensive activities. A reliable clinical 
indicator of these defenses is the fact that if at any time they are interfered 
with anxiety is experienced. 
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The Effect of the Structure of the Ego on Psychoanalytic Technique. K. R. Eissler. 
Pp. 1047143. 


In this interesting paper Eissler discusses the relationship between analytic 
technique and analytic theory, or, more specifically, between technique and ego 
structure. The basic model technique uses interpretation alone and is applicable 
to hysteria, where there is minimum ego damage. Deviations from this basic 
technique are required in other conditions, such as phobias, obsessive-compulsive 
reactions, delinquency, and schizophrenias, in which ego damage is more extensive. 

The term parameter is defined as ‘the deviation, both quantitative and qualita- 
tive, from the basic model technique, that is to say from a technique which 
“requires interpretation as the exclusive tool’. The criteria of a parameter if the 

i technique is to remain psychoanalytic are listed. The parameter employed in 
the analysis of phobia is regarded as the model. 

The basic technique without deviation can be applied effectively to patients 
with no noteworthy modification of the ego. The behavior of the ego when 
‘the basic technique is used demonstrates whether or not the ego has suffered 
modification. According to Freud a normal ego is one which would ‘guarantee 
unswerving loyalty to the analytic compact’. Personality structures can be 
classified according to the techniques needed to deal with their defects. For 

| this classification the author suggests using Freud’s concepts: 1, a hypothetically 
| normal ego as defined by its response to the basic technique; 2, a scale leading 

X by degrees to the condition of absolute unresponsiveness to the analytic compact; 
and 3, an intervening variety of ego modifications in which a variety of tech- 
niques must be correlated. 

Ego change is distinguished from ego modification, and the cause of ego modifi- 
cations is discussed. Defense mechanisms have a destructive effect on the ego, 
(specially in schizophrenia, in which ego modifications are most conspicuous. In 

schizophrenia the defensive apparatus is kept in motion by energy which has not 
been desexualized or neutralized. Certain defects of the ego in schizophrenia 
and two parameters needed in its treatment are considered. 

The author takes up the problem of secondary defenses, one of the main 

j functions of which is to prevent the spread of the primary defenses. These 
Probably form part of a special organization within the ego, and whether ego 
Modification can be altered by psychoanalysis depends on these secondary 


t Past and Prosent in the Transference. Mark Kanzer. Pp. 144-154- 


x Psychoanalysis is designed to reveal the subtleties and ramifications of the 
Psychic processes that link past and present. This paper discusses the difficulties 
_ İn reconstruction of the past, and stresses ‘the importance of following and com- 
Prehending the significance of the patient's current behavior. Clinical examples 
are cited. 
‘The importance of the transference and its investigation is emphasized. Trans- 
ference phenomena may be regarded as somewhat resembling the manifest content 
f the dream: one portion, leading to the day’s residues, illuminates the contem- 


296 ABSTRACTS | 


porary components of the transference, while another portion, derived from the 
past, delineates the genetic development. The analyst can study the relationship 
of the ego and id at three levels of functioning, close to the id as in dreams, 
close to the ego as in everyday adjustment, and at a point intermediate between 
the two in the phenomena of the transference. During free association the 
analyst follows images moving progressively from the past and also regressively 
from the present and coalescing about himself. By his interpretation, the 
analyst brings these processes into consciousness at an appropriate moment. The 
therapeutic processes, however, involve not only the emergence of repressed 
images into consciousness but also the working through of conflicts to create a 
personality that will not succumb to traumas. 

The adaptation of analytic principles to problems in education, child guidance, ý 
and brief therapy are noted and the difference of their aims and achievements 
from that of full analysis is pointed out. 


MILTON GRAY 


Samiksa. IV, 1951. 


Four Types of Dreams Indicating Progress During Psychoanalytic Treatment, 
Edmund Bergler. Pp. 190-199. : | 


Bergler reiterates his and Jekels’ thesis that dreams express not only infantile 
wishes but also ‘an attempt at refutation of reproaches stemming from the inner 
conscience (superego)’. He concentrates on four specific dreams giving the analyst 
and analysand the possibility of a controlled experiment to tell whether the 
analysis is on the right track—one at the beginning, one at the middle, and two 
near the end of analysis, which appear with great regularity. Type 1, the 
‘refutation dream’, occurs early if the interpretation given the patient is dynam- 
ically correct. The superego takes up the interpretation and misuses it, to prove 
that the analyst is wrong. If the interpretation is incorrect, such refutation is 
unnecessary. Bergler illustrates with a dream about an oyercoat in connection 
with which the patient was cheated. The plitient used the dream to refute the 
interpretation that he employed pseudo aggression to cloak his masochistic attach: 
ment to his mother. Type II, encountered in the middle of analysis, Bergler f 
calls ‘antifallacy dreams’; these occur after interpretations have shown the patient 
how he misuses his childhood experiences to blame his difficulties on others and 
to avoid seeing how he uses these experiences. In Bergler’s example, the patient 
dreamed that his mother was in the hospital and wanted to see her daughter- 
in-law. The patient had attempted to deny his masochistic attachment to his 
mother by flight into a marriage*which only duplicated his earlier unresolved 
infantile difficulties. According to Bergler, the superego in this dream unmasks 
the patient’s ‘basic fallacy’ and says, ‘Mother isn’t refusing; despite being Pre 
voked by you, she still wants to see your wife’. 

Types III and IV, approaching the end of analysis, are respectively ‘dreams 
embodying guilt for not being well yet’ and ‘dreams of devaluation of succe" 


already achieved’. In type III, after long working through of resistance and 
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‘transference, the superego turns the tables; being unable to maintain the old 
“corruptibility, it now becomes a champion of health. In type IV, the inner 
conscience, unable to prevent analytic success, minimizes the value of that success. 
Bergler regards these four types of dreams as of practical value in indicating 


analytic progress. 


Atypical and Deviant Mohave Marriages. George Devereux. Pp. 200-215. 


The usual Mohave marriage is defined as the sharing of a residence together. 
_ Since most such ‘marriages’ are of short duration, an atypical marriage might be 

one of an unusually short or long duration, or one where both spouses were 
| either completely faithful or utterly promiscuous. Deviant marriages are con- 

sidered to be those deviating from the accepted tribal custom, such as marriages 
between the young and old where economic factors play a predominant role, or 
_ ‘Marriages with transvestites. Polygyny, always more or less exceptional, is now 
obsolete among the Mohave and has been replaced by successive monogamy, 
inextricably intermingled with constant adultery. 

In aboriginal times, the marriage of a young man to an old woman was 
almost unknown. Young men then were almost afraid of old women, and even 
avoided marriage to a woman who already had two or three children. To 
‘counteract this, some old women tried to give presents to young boys to lure 
them into marriage, but most boys continued afraid of them. In spite of social 
disapproval, such marriages have become more frequent in recent times; in fact, 
‘it is now typical for a young divorced or widowed man to marry his former 
mother-in-law, probably because old women work harder and are better house- 
Wives than the young ones. Some men, tired of being neglected by their flighty 
_ and fickle young wives, even go so far as to marry transvestites, who, in order to 
Attract ‘husbands’, work very hard and try to be exceptionally proficient house- 
_ Wives. Young men just out of the government boarding school are usually so 
‘Sx starved that they hastily marry the first old woman. It is only after a few 

years, When no longer sexually starved, that they devote at least a few days to 
Courting a young girl just out of bgarding school. As a result, it is common for 
girls just out of school to marry older, more experienced, and sometimes quite 
Í unattractive men. Both such hasty types of marriage are usually unsatisfactory 

and increase still further the notorious instability of Mohave marriages. The 
W day-school system, which is now replacing the boarding schools where the 
i young are kept apart, may bring about a return to a more normal state. l 

The libidinal cathexes of the younger Mohave, living in unsettled conditions, 
fend to be somewhat labile, so that the opportunity to establish a fairly settled 
Telation with an older, domestically inclined woman may outweigh the attractive- 
8s of younger women, especially since the older woman as a rule will per’ 
e philandering on the part of the husband. The marriage relationship is 

chatacterized by a certain degree of casualness or even opportunism, due 
| Several factors. 1. The instability of Mohave homes does not pfovide the chil 


With a continuous and restricted human environment, and this prevents it topi. 
z ts; the libido is thus 
2. The Mohave child's 


developing intense and concentrated cedipal attachment! 
invested in a diffuse, if not precisely fragmentary, manner. 
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breadth of social experience tends to bring about a wide diffusion of libido over 
the society as a whole, preventing any obsessive and intense love involvements, 

The older custom by which poor and neglected young girl children marry 
prosperous old men is now obsolete but this blessing is not unmitigated; nowadays 
some poor neglected girls are merely promiscuous instead. Economic factors 
and a striving for security played an important role in such marriages to old 
but prosperous and industrious men. Such child wives were often either infanti- 
lized by their old husbands, who did all their work, including even the cooking, 
or else they came from shiftless families who had failed to train them early for 
active domesticity. Both the old husband and the young wife of such unions 
were teased by others with remarks having more or less overt reference to incest, 
showing that such marriages differed rather sharply from, the general run, in 
which the husband usually valued a wife more for her domestic services than for 
her amorous and sexual potentialities. 


LINCOLN RAHMAN 


Samiksa. V, 1951. 


The Œdipal Situation and lts Consequences in the Epics of Ancient India. 
George Devereux. Pp. 5-13. 


The criticism that patients’ productions of material concerning infantile sexual 
memories and fantasies are in response to ‘suggestions’ from the analyst is refuted 
by mythological material written down centuries before the advent of psycho- 
analysis, in which such fantasies and attitudes are expressed with comparatively 
little distortion, The epics of ancient India seem to reflect a great cluster of 
attitudes and fantasies centering about the œdipus complex, the primal scene, 
the latency period, and the revival of the cedipus complex at puberty. This thesis 
is demonstrated in two mythical episodes of ancient India, in which, for example, 
interfering with a couple in intercourse is punished by being compelled to be 
chaste on pain of death. Many details of the episodes duplicate closely certain 
types of fantasy material first discovered in the psychoanalytic treatment of con- 
temporary Europeans. This contradicts the criticism that the nature of the basic 
freudian mechanisms is either culturally determined or else a response to the 
analyst’s suggestions. 


The Patient's Suffering During Analysis—A Technical Mistake on the Part of the 
Analyst. Edmund Bergler. Pp. 128-139. 


Prospective patients often regard analysis as an ‘extremely painful procedure’. 
Bergler believes that the patient’s ‘suffering’ in analysis is in most cases con- 
comitant with a technical mistake on the part of the analyst. Three instances 
of alleged torture stand out: the positive transference, which, not being recipto- 
cated, is felt as painful; the discrepancy between the patient’s illusions about 
himself and the analytic explanations of the underlying reasons for them; an 
waiting for free associations that refuse to come. Most surprising is the fact that 
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patients do not list a pleasant element: the narcissistic elation that comes from 
selfunderstanding. Since only affective and not intellectual understanding is 
effective therapeutically, some patients misconstrue understanding as ‘suffering’, 
Unrequited feclings, repeated in the transference to the analyst, are disagree- 
able, but this is true only so long as they are not understood. Analysis of the 
positive transference serves to remove the sting. But in some cases the positive 
‘transference is not analyzed; here the analyst's technical error is responsible. 
Bergler declares that most neurotics do not have a true cedipal development; 
instead they have a ‘rendezvous with orality’, and in the transference the orally 
regressed patient resorts to cedipality as a defense. The analyst must see through 
and explain this defense, then ‘the mirage of cedipality evaporates’ and the 
dynamically decisive oral-masochistic substructure can be analyzed, (Instead of 
putting it that the neurotic, handicapped by early fixations, comes to grief in 
handling the cedipus situation and castration anxiety, and then by way of defense 
Tegresses to the earlier fixation points, Bergler states that most neurotics defend 
themselves against their oral fixation by developing a kind of pseudo œdipus 
complex which he compares to a palimpsest, a new writing on an old parchment 
which conceals an older writing.) 
Bergler describes the development of the child as starting with a duality, the 
mother-child relation. The child ‘rescues’ itself from this situation by establish- 
' ing the mother-father-child relation, which Bergler regards as ‘merely the last 
Of a series of rescues from the masochistic attachment to the mother’. He 
‘emphasizes that all later phases ‘are but desperate rescue and survival attempts 
to escape from the oral-masochistic danger’. He regards the oral phase of develop- 
mient as ‘basically a period of passivity with a few aggressive defenses’. Likewise, 
~ in the anal phase, ‘the passivity of the oral phase is continued . . . [with] a few 
Weak attempts at counteraction: retention of stools, aggressive fantasies connected 
With defecation’. In both phases, ‘passive experiences and misconceptions domi- 
‘Mate’. When the œdipus complex develops, ‘the boy borrows strength from the 
father—he wishes to play the father’s role and to demote the “dangerous” 
mother to passivity—meaning, at bottom, to an image of his own self’. By 
Teversal, then, the mother is now penetrated as he had been penetrated, orally 
ee and anally. The result, according to Bergler, is bitterness and a strengthening 
h s ‘of passivity. In addition, the positive œdipus complex acts as a screen to conceal 
~ the negative one, which thrives mightily as a result. He therefore speaks of the 
‘edipal camouflage’, a facade that hides the ‘true’ precdipal picture, which 
Petsists in the negative œdipus complex. Thus if the patient suffers in the 
_ transference, it is because this cedipality is false and has not been recognized 
and interpreted to the patient as such. À 
_ In the negative transference, too, according to Bergler, the pseudo aggressions 
"ate frequently misjudged as real aggression, denoting repetitions of infantile 
r fury toward frustrations. If the analyst lets this pseudo aggression pass for ca 
‘Aggression, he involuntarily strengthens the patient's neurotic defense. Bergler 
“complains that this point is still tragically misunderstood. i 
Bergler believes that the analytic decoding of the patient's unconscious raed 
_ tions is by no means as painful for the patient as is supposed. te Pe sa iz 
angry, but at the same time has the unconscious feeling that the inner 
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has been revealed, and this gives a narcissistic pleasure, derived from the realiza- 
tion that one is less under the influence of the unconscious. He states that the 
oral masochism is inwardly accepted only by the diseased part of the personality. 

At the start of analysis, the orally regressed group of neurotics are quite unable 
to use free association. Bergler here advises a modification: the analyst has to 
talk, because these neurotics ward off their deep masochistic attachment with 
pseudo aggression. When asked to give words, they refuse. The analyst must 
circumvent the patient’s projecting of the cruel giantess of the nursery onto 
the analyst by making the projection as difficult as possible, and by giving words 
himself, because unconsciously these patients want to be given refusals, which 
contradicts their alleged wish to be treated with kindness. However, in talking 
and giving words, the analyst temporarily strengthens the patient's ‘basic fallacy’ 
(If mother had acted differently, I would have reacted differently, too’), and 
later the analyst must resolve this basic fallacy. 

At bottom, ‘suffering’ in analysis is the patient's untouched psychic masochism. 
To leave it untouched is a technical mistake. 


The Development of Ego Psychology. Ernst Kris. Pp. 153-168. 


The fundamental assumptions on which ego psychology rests were formulated 
by Freud in the early 1920's, when his new formulation of anxiety compelled a 
revision of many earlier views. Kris reviews the stages of Freud's work after 
more than fifty years of development. 

Freud’s first assumption in turning his interest to psychotherapy was of a 
connection between mental conflict and mental illness. He based his first views 
on neurophysiological assumptions, which he designated as ‘the law of con- 
stancy’, the tendency of the central nervous system to keep energy tensions 
constant. This law permitted Freud to formulate his assumptions on the inter- 
action of conflict, mounting tension, defense (repression) and abreaction in 
hysteria. In the nineties, Freud was engaged on a treatise on general psychology 
and psychopathology, in which he attempted to replace psychological by neuro- 
physiological assumptions. Later, he defined the id, ego and superego in the 
same manner in which physiological organ systems are defined, in terms of their 
functions. Freud sometimes used the term ego to describe the total personality, 
the self; at other times, to define an organization. Such inconsistencies showed 
his constant attempt to unify explanatory concepts and at the same time adapt 
theoretical assumptions to the needs and findings of the clinician. In his early 
neurological drafts, Freud spoke of ego neurons and an ego organization; when 
this did not work out, the concept of an ego organization dropped out of his 
writing for two decades, and the concept of defense lost its dominant position. 
Of the defenses which he described early, repression especially attracted his atten- 
tion. This interest led to his great discoveries concerning the role of early 
experiences, the discovery of infantile sexuality, the interpretation of dreams, 
and insight into the mechanisms of the neuroses and perversions, including fixa- 
tion and regression. His interest at this time turned to the id, although it 
still centered on the nature of the mental conflict and on the interplay, of 

opposing forces. 
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The growing insight into the dynamic function of resistance was bound to 
direct more attention to the ego. Freud’s advice to start psychotherapeutic work 
‘from the surface’, to interpret defense before content, already implied some 
principles of psychoanalytic ego psychology. When his attention was drawn to 
the psychoses, these forced on him a new approach, and in introducing the 
concept of narcissism, a first attempt was made to turn from isolated functions 
of the ego to a coherent organized ego. The appearance of new types of cases, 
the character disorders, led to a closer study of this ego organization. These 
new types probably began to be recognized because psychoanalysis had altered 
and broadened the concept of what was to be considered psychiatric illness. 
New types of resistance appeared—the negative therapeutic reaction and other 
manifestations of unconscious guilt and self-punishment. 

Tt was now no longer possible to account for mental conflict as due to opposi- 
tion of various strata of consciousness to each other, since defense and resistance 
Were processes not mobilized by consciousness. With these data, the vicissitudes 
and transformations of instinct needed to be supplemented by structural con- 
cepts. Freud temporarily assumed that the ego was endowed with drives of its 
own, the ego drives as opposed to the sexual drives, but this assumption could 
not stand up under the pressure of clinical experience. 

Freud next studied the aggressive drives. (He later explained his having over- 
looked them as caused by his own unconscious.) He combined two steps, a new 
assumption about the role of aggression in mental conflict, and a speculation 
Concerning the life and death instincts. New insights were gained into the 
function of the superego and especially into the role of internalized aggression. 
Attention was later focused on the ego which was no longer regarded as having 
€g0 instincts of its own, but as being supplied with energy largely by sublimated 
Or neutralized instinctual drives. 

By replacing his earlier theory of anxiety, Freud gave up a toxicological way of 
thinking in favor of an adaptational one oriented toward a general biological 
approach. The new formulation turned the attention of workers to the 
mechanisms of defense and led to new insight into the relationship of resistance 
during psychoanalytic therapy to defense against danger. Ego psychology has 
had a tremendous influence on psychoanalytic technique, and even the goals of 
therapy have become more accessible to formulation. The goal of therapy has 

e the improvement of the ego’s integrative capacities. , 

Under the guidance of the newly formulated ego psychology, it became possible 
to distinguish by observation precedipal and cedipal conflicts in the child's 
development. The study of ego development in childhood is likely to give 
renewed emphasis to the study of normal child development, and of the influences 
of changing cultural conditions, by observers with psychiatric and psycho- 


analytic training. 
LINCOLN RAHMAN 


Revista de Psicoanálisis. VII, 1951. 


La Genesis affectiva de la ulcera gastroduodenal. (The Emotional Genesis 
Of Peptic Ulcer.) Angel Garma, Pp. 311-357- 
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In this paper Garma explains his hypothesis of the psychogenesis of peptic 
ulcera Alexander supposed that rejected passive tendencies persist in the uncon- 
scious and take on an infantile character; an unconscious urge to be fed, repre- 
senting the wish for mother's affection, provokes in the individual predisposed 
to ulcer a continuous secretion of gastroduodenal juices which irritate the 
mucosa. Garma believes that the cause of ulcer is the unconscious psychic 
representation of an aggressive and frustrating mother. This imago originates in 
infancy and forms part of the patient's superego. The patient suffers damage 
in the digestive tract because, as a result of inner prohibitions and frustrations, 
he has regressed from genitality to oral digestive behavior. This theory considers 
ulcer an illness precipitated by external frustrations and aggressions of many 
kinds which the patient is unable to reject because in his infancy he was obliged 
to accept the aggression of his parents. The patient fails to direct counter- 
aggression toward external sources of hostility. Instead, the consequences of 
parental aggressions, especially those of the mother, are reactivated in him. These 
primordial aggressions are still active within him because they have been incor- 
porated into his superego. The superego directs all aggressions, those coming 
from without as well as his own activated infantile ones, against the gastroin- 
testinal tract. The instinctual regression is accompanied by regression of the 
superego and reactivation of the terrifying infantile images of the bad mother of 
the first month of life who, according to the fantasy of the infant, cuts the 
umbilical cord in an attack, deprives the infant of its nourishment, or gives it 
harmful foods, and also sucks, bites, claws or perforates the inside of the gastro- 
intestinal tract, especially of the stomach and the duodenum. These cruel 
representations of the superego produce their effect upon the stomach and 
duodenum through the trophic nerves, making use of diverse organic processes, 
such as hypersecretion, muscular spasms, and local diminution of the protective 
gastroduodenal mucus. These cruel images also endow food with noxious 
psychic cathexis, making it seem dirty, harmful, or indigestible. Thus digestion 
is disturbed. As a consequence of one or the other process, the patient suffers 
lesions of stomach and duodenum which may amount to ulcer. To summarize: 
the individual in a state of oral digestive regression submits masochistically to 
external frustrations and aggressions and to bad maternal images in the superego, 
which attack him in the digestive tract, producing ulcer. 

Garma, like other investigators, stresses the importance of aggression in peptic 
ulcer. But he seems to overstep the legitimate bounds of psychoanalytic metaphor 
when he states that the superego picks out a part of the gastroduodenal mucosa 
upon which to wreak its hostility. This is an odd mixture of concepts both too 
anthropomorphic and too anatomically specific. Moreover, it seems to the 
abstracter unreasonable to suppose that a child in its earliest months includes 
in its body image a stomach and duodenum, and is aware of the loss of the, 
umbilical cord. Garma is influenced by Melanie Klein's belief that the young 
infant produces detailed fantasies about his body image. Alexander's theories 
show greater internal consistency. He is aware that science cannot identify 


1Cf. abstract of Garma’s paper (from the Int. J. Psa., XXXI, 1950, PP- 58°72) 
in This QUARTERLY, XXI, 1952, pp- 131-134. 
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fantasies and images as causes of strictly psychosomatic illness, which actually 
Tesults from physiological disturbances consequent upon emotional states. Garma, 


dissatisfied with Alexander's theory, supplements it by supposing that a psycho- 
" analytic structural concept, the superego, exerts its action directly upon a purely 


anatomical concept, the gastroduodenal tract. 
BERNARD BRODSKY 


American Journal of Psychiatry. CX, 1953. 
Function in Psychiatry. Clarence P. Oberndorf. Pp. 19-18. 


The psychiatrist's fundamental purpose is to enable the patient to adapt him- 
self to the cultural pattern in which he lives. The individual must be helped 
to achieve an acceptable solution of the constant struggle between his conscience, 
derived from parental attitudes, his self-interest, and the impacts made upon 
him by his associates. The psychiatrist himself finds it difficult to avoid accept- 
ing norms that have moralistic values rooted in the culture. Actually, both 
patients and physicians tend to select each other on the basis of common ele- 
ments in their background. Therapeutic efficacy is to be measured not in terms 
of theory but by the practical outcome within the range of the contemporary ideal. 


Psychological Implication of the ‘Activating System’, Louis Linn. Pp, 61-65, 


Taking as a basis the work of Magoun and others on the ‘activating system’ 
of the brain stem, Linn speculates on certain psychological aspects of perception, 
on barriers to perception, and on the nature of traumatic and therapeutic 
‘mechanisms that modify these barriers. He foresees, in’ the growth of such 
knowledge, a fulfilment of Freud's hope that direct means may be found for 
influencing the quantities and distribution of energy in the mental apparatus. 


The Effect of Infantile Disease on Ego Patterns. Roy R. Grinker. Pp. 290-295. 


Investigating patterns of behavior in a patient permanently affected by early 


Psychosomatic diseases, Grinker concludes that subjective recollections alone can 


shed light upon only a part of the total physical, psychological, and social 
effects. Descriptive terms such as sadism and masochism prove to be artificial 
Polarities which acquire a different meaning when traced to the early mother- 


‘child symbiosis from which later behavior forms evolve. ‘It is the genesis of 


these early ego patterns, not the psychogenesis, that is an important new area 


_ Of research’ which properly calls for multidisciplinary observations. 


MARK KANZER 


Bulletin of the Menninger Clinic. XVII, 1953- 


Meetings With the Wolf-man. Muriel M. Gardiner. Pp. 41-48. 
This is a remarkable paper because it offers a rare opportunity for the psycho- 


analyst to follow the history of a patient who has been made famous in psycho- 
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analytic literature. Freud first published The History of an Infantile Neurosis 
in 1918. Some ten years later, Ruth Mack Brunswick published A Supplement to 
Freud's ‘History of an Infantile Neurosis’, Until 1940 Dr. Brunswick kept in 
contact with the Wolf-man and reported at that time that ‘the therapeutic 
results were excellent’. Now Dr. Muriel Gardiner reports on several meetings 
with the Wolf-man which began in 1938 and ended in 1949. Thus one has an 
opportunity to study an extensive case history of the patient. Subsequently this 
man went through the Nazi invasion of Austria, World War II, the occupation 
of his country by the Russians, and the death of his wife. Robert Waelder, in 
his introductory comments to the paper, stresses how valuable such long-term 
follow-ups are in helping us understand the relation of the individual's neurosis 
and treatment to the rest of his life. 


Tho Role of Philosophy in Theoretical Psychiatry. Jerome Richfield. Pp. 49-57. 


The author considers the importance of the relationship between philosophy 
and psychiatry in general. He believes that the special sciences are necessary 
for the philosopher in supplying him with sufficient reliable data for study. On 
the other hand, the success of the sciences has always depended to a consider- 
able extent upon their philosophic foundations. Dr. Richfield critically evaluates 
various past contributions of psychiatrists and philosophers in regard to the role 
of philosophy in theoretical psychiatry. He concludes with the statement that 
philosophy cannot fulfil the functions of any special science, natural or social, but 
it is a necessary instrument because of the indispensable role of the formal 
components in all theorizing activity. ‘But the formal and the material do not 
exist apart and, although it appears as merely an aphorism, the preservation of 
the integrity of any object under investigation requires the mutual dependence 
of philosophy and science.’ 


A Type of Transference to Institutions. Norman Reider. Pp. 58-63. 


Dr. Reider presents some interesting observations from his experience in 
psychiatric clinics, He found a group of patients who seemed to develop a 
stable transference to the institution of the clinic rather than to any individual 
therapist. Many of these were schizoid characters who could react more per- 
sonally to the impersonal institution and were relatively more impersonal to 
their personal therapist. Reider believes that such patients attribute to the 
medical institution the magical power and benevolent greatness they once attri- 
buted to a parental figure. One sees similar reactions in students who displace 
their feelings for a scientific leader onto the institution of learning. This kind 
of reaction is more likely to occur in private or benevolent agencies than it is in 
government or business organizations. Apparently the inanimate structure, the 
clinic, is more reliable and dependable than human beings are. One participates 
in the greatness of the institution which has become the object of idealization 
and identification. 


RALPH R. GREENSON 
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American Journal of Orthopsychiatry. XXIII, 1953. 


Tho Working-Through Process In Dealing With Anxiety Around Adoption, Marion 
J. Barnes. Discussants: Anny Katan and René A, Spitz. Pp. 605-620, 


Barnes raises the question whether resolution of the cedipus complex causes 
special difficulties for adopted children. Memories and fantasies about the separa- 
tion from the real parents intensify the anxieties that would normally occur, 
A case history is presented, together with guidance given the guardian of the child, 

The discussants refer to the role of the family romance. Spitz postulates the 
basic importance of the catastrophe reaction that occurs in an infant separated 
from its mother; it is reawakened by subsequent ‘trigger mechanism’ experi- 
ences. Agreeing that analytic insight may remove secondary elaborations of the 
primary trauma, Spitz suggests that some ‘more radical’ approach may be neces- 
sary to remedy the basic insecurity. 


MARK KANZER 


Psychosomatic Medicine. XIV, 1952. 


A Psychosomatic Survey of Cancer of the Breast. Catherine L. Bacon, Richard 
Renneker, and Max Cutler. Pp. 453-460. 


Forty patients with cancer of the breast were studied to determine what factor— 
Sometimes, perhaps, emotional—causes the change from cellular order to cellular 
chaos. Certain major characteristics were found: 1, masochistic character struc- 
ture; 2, inhibited sexuality; 3, inhibited motherhood; 4, inability to discharge 
or deal appropriately with anger, aggressiveness or hostility, which were covered 
over by a facade of pleasantness; 5, unresolved conflict with the mother, handled 
by denial and unrealistic sacrifice; and 6, delay in securing treatment. The 
authors are impressed by the unresolved conflict with the mother and the 
demonstrable guilt in half the patients. They consider the guilt suggestive of 
an internalized self-destructive drive in the cancer patient, but do not know 
Whether this was a starting point for the biological forces which led to the 
cellular growth, or whether the cancer only represented a convenient organic 
disease that fitted into the emotional needs of the moment. They believe that 
there is a connection between the psyche and cancer, that they have a ‘feeling’ for 
the life history associated with malignancy, and that they observe not a reaction 
to the occurrence of cancer but a lifelong pattern of behavior leading up to 
cancer. They are careful to admit a weakness of method and a need for further 
investigation. They do not wish to establish a ‘cancer character’ nor to imply 


any psychological specificity. 7 


Anxiety Patterns in Angina Pectoris. Jacob A. Arlow. Pp. 461-467. 

Psychotherapeutic interviews are used to study angor animi. Four case histories 
illustrate the discussion and conclusions, There is nothing specific about rid 
anxiety associated with angina pectoris. The defenses mobilized against 
Serious danger of angina pectoris are the same as those employed against any 
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other danger. Fear of death is not the exclusive content of the anxiety experi- 
enced. Fear of loss of love, of being abandoned, and of aggressive and homo- 
sexual impulses were also observed. The content of the anxiety is determined by 
the effect of angina pectoris on the significant antecedent emotional conflicts in 
the individual. The mechanism by which emotional excitement may precipitate 
attacks of angina pectoris is not known, The observations made do not support 
the hypothesis that prolonged anxiety is a cause of coronary sclerosis or angina 
pectoris. The term angor animi is inappropriate. Its discontinuance is 
recommended. 


Clinical Significance of Starvation and Oral Deprivation. Joost A. M. Meerloo 
and Leo D. Klauber. Pp. 491-497. 


‘The complicated conditions of starvation and oral deprivation are studied and 
described. Hunger gives way to restless wandering and to wish fulfilment in 
dreams and visions of food. Irritability, suspicion, secretiveness, aggressive feel- 
ings, and general regression occur. Personal habits of eating and cleanliness are 
altered. In the final stage, apathy and even death occur. Case histories are 
given and suggestions are made for therapy in postoperative and medical cases. 


VICTOR CALEF 


Psychosomatic Medicine. XV, 1953. 


Central Representation of the Symbolic Process in Psychosomatic Disorders. 
Lawrence $. Kubie. Pp, 1-7. 


Kubie argues that the symbolic process has a central mediating position in 
the formation of psychosomatic as well as of psychic symptoms. It is impossible 
to present his arguments in an abstract without distorting his logic and weak- 
ening his use of evidence. He reviews the four categories of body organs and 
processes into which psychosomatic disease may be classified. The roles of the 
Somatomuscular and autonomic nervous systems in these four categories are 
described. Emotional tensions generated by psychological experiences are 
expressed by the symbolic processes of speech, language, and sensory imagery. 
These tensions can also be expressed by ‘the language of the body’ (disturbance 
of sensation or of somatomuscular or vegetative functions). Conversion hysteria, 
somatization, and organ neurosis are metaphors which are descriptive rather 
than explanatory statements. Every conceptual unit is rooted both in the ‘I’ 
and ‘non-I’ worlds. Kubie states: ‘The symbol itself may constitute the bridge 
between these alternative and often simultaneous channels for the expressions 
of internal tensions. In other words, it is the symbolic process, with its multi- 
polar conscious, preconscious, and unconscious linkage, which provides us with 
projective pathways for language and distance imagery at the one end, and 
introjected pathways for somatic dysfunction at the other.’ 

Kubie tells of Dr. Wilder Penfield’s stimulation of the temporal lobes which 
produced a broad array of exteroceptive and interoceptive data. MacLean’s 
work complements this. The ‘visceral brain’ constitutes a crossroads or associa- 
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tion area for both internally and externally derived perceptual processes, that 
is, for those arising from the eye, the ear, the body wall, the apertures, the 
genitals, and the viscera, all reaching the temporal lobes via the diencephalon. 
In the depths of the temporal lobe, the multiple functions of the symbolic 


processes are integrated. 


Raynaud's Disease: Psychogenic Factors and Psychotherapy. John A. P. Millet, 
Harold Lief, and Bela Mittelmann. Pp. 61-65. 


‘This paper begins with the following statement: “The aims of this preliminary 
Teport are: 1, to show that psychogenic factors play a pre-eminent role in 
Raynaud's disease; 2, to show that Raynaud’s disease responds well to psycho- 
therapy in most instances; and 3, to explore in a limited case material what 
Appear to be significant unconscious dynamics’. The abstracter believes that the 
stated aims are not fulfilled by the paper. It does make clear that its authors 
believe that Raynaud's disease is a type of hysterical phenomenon richly colored 
by certain obsessive-compulsive mechanisms deriving from the sense of guilt, 
Clearly the implication is that in patients suffering from Raynaud's disease the 
authors have been able, by psychotherapeutic interviews, to deduce the existence 
of an imbalance of the aggressive and libidinal impulses. Under the influence 
of psychotherapy there is a change in the clinical picture of Raynaud's disease, 
However, the relationship between Raynaud's disease and these mental phe- 
nomena is far from being demonstrated. The mere fact that the symptoms are 
treated symbolically does not prove either the hysterical origin or the compul- 
sive origin of the disease. Other criticisms of method can be easily made of this 
‘Paper, which purports to be psychoanalytically oriented but does not offer any 
Psychoanalytic evidence for the ‘psychoanalytic’ deductions, In the absence of 
Psychoanalytic evidence, the reader would be delighted to find other observations, 
data, or research to substantiate the working „hypotheses of the authors, None 
are to be found in this paper. One might say that the deductions of the paper 
may be correct, but what it offers in evidence is not convincing. 


VICTOR CALEF 


Archives of Neurology and Psychiatry. LXIX, 1958- 
Language Behavior in Manic Patients, Maria Lorenz. Pp. 14-26. 


Tn a further study of the language behavior of manic patients, Lorenz subjects 
to a systematic analysis one recorded interview with each of ten patients with 
the hypomanic or manic reaction. From the spontaneous speech of these patients, 

found that their language was not primarily designed for communication, 
Instead, many mechanizations, such as personal idioms and conventional phrases, 
detracted from the flexibility of‘expression. Words of exaggeration and emphasis, 
Proper names, and quotations were abundant, and the style was redundant and 
monotonous, Ideation lacked forward movement and purpose, and associations 
Were most frequently selected by superficial and discernible laws. 
_ The prominence of the defense mechanism of denial in mania can be seen in 
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the frequent use of words of exaggeration and emphasis, and of words denoting 
great certainty. There is no flight or increase of ideas; rather, ideation seems 
to be of limited content, if one is to judge by repetition and recurrence of theme, 
Language behavior, with regard to evidence for ‘throwing off the yoke of the 
superego’, often shows instead, especially in the less severe cases, the persistence 
of strong superego function. 


Problems in Supervision of Psychiatric Residents in Psychotherapy. Milton 
Rosenbaum. Pp. 43-48. 


Rosenbaum discusses problems that come up in teaching programs in which 
psychiatric residents are supervised in their psychotherapeutic work. The 
increased demand for such training in the general psychiatric training program is 
pointed out. Careful attention should be paid not only to the variations and 
needs among the residents but also to the differences encountered among the 
supervisors. Discussions during such supervisory sessions may be principally 
focused on the patient, or on the interview process, with emphasis on the 
transference; or on the therapist, with emphasis on the relationship between 
supervisor and therapist. Usually all three areas are covered to a varying extent. 
The supervisor must watch his own role carefully, should relieve the anxiety of 
the resident toward psychotherapeutic work, and should also be careful not to 
permit the resident to use him in a magical or omniscient capacity. 


Group Therapy of Patients with Multiple Sclerosis. Max Day, Elvira Day, and 
Rosalind Herrmann. Pp. 193-196. 


The authors present their experiences with group therapy of patients with 
multiple sclerosis. The group, which required careful choosing and narrowing 
down, finally consisted of five women and two men, each of whom attended 
about fifty hour-and-a-half sessions held once a week. A striking discrepancy often 
existed between the degree of physical disability and that of psychic crippling. 
The somatization of anxiety was accompanied by constant seeking of a scapegoat 
as the cause of illness. Aggression was frequently expressed by difficulties at 
home, as well as by projection upon others. Exaggerated submissive compliance 
and excessive cordiality often coyered underlying hostility or depression. Verbali- 
zation of feelings within the group often resulted in a reversal of these mechanisms 
as well as in the abandonment of secondary gains and of the dependent position 
which the illness fostered. 


Aggression, Guilt and Cataplexy. Max Levin. Pp. 224-235. 


Levin studies the symptom of cataplexy particularly in its psychosomatic 
aspects. He relates both narcolepsy and cataplexy to conditioned inhibition, the 
former being a more widespread involvement of cortical inhibition and the 
latter a more localized inhibition involving only the motor cortex. He develops 
the thesis, which he supports by clinical examples, that the symptom of cataplexy 
results when an aggressive impulse is being suppressed. The hostile impulse, 
whether conscious or unconscious, when associated with guilt or shame or feat 
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causes an inhibition of the motor cortex, and this inhibition may then produce 
the paralysis of cataplexy. Numerous examples are adduced to demonstrate this. 
In some the cataplexy followed direct, overt hostile acts; others occurred in 
hunting, fishing, boxing, and other sports. When cataplexy accompanies laughter, 
it is usually due to accompanying unconscious hostility. When aggression is 
justified and therefore not provocative of guilt, cataplexy is not likely to occur. 


‘Relation of Social Attainment to Psychological and Adrenocortical Reactions 
to Stress, Donald L. Gerard and Leslie Phillips. Pp. 350-354. 


Gerard and Phillips study the relationship of social adjustment to (a) pituitary- 
adrenal responses and (b) psychological behavioral responses to experimental 
siress situations. This study of twenty-one normal subjects was prompted by 
the fact that both disturbed adjustment patterns and altered pituitary-adrenal 
function occur in such syndromes as schizophrenia, asthma, and hypertension. 
Those subjects with higher social attainment showed more adaptive responses 
to frustration, as produced by the Target Ball Frustration test. The pituitary- 
adrenal response of these subjects (as measured by the increase in the rate of 
excretion of 17-ketosteroids) showed that they were under less physiological 
Stress. Their behavioral response likewise showed these subjects to be under 
less stress, for they shifted their goals more realistically after failure. 


Personality Factors in Denial of Illness. Edwin A. Weinstein and Robert L. 
Kahn. Pp. 355-367. 

Weinstein and Kahn continue previous studies on the phenomenon of denial 
of illness. The authors compare the premorbid personalities of twenty-eight 
patients with brain disease who explicitly denied illness, with a group of twenty- 
eight patients with comparable disabilities but without explicit verbal denial. 

The patients with verbal denial were generally persons with strong compul- 
sive drives, a great need for prestige and the esteem of others, and a general 
attitude of unconcern and denial of inadequacies. They showed the opposite of 
hypochondriasis, having always regarded illness as an imperfection or weakness, 
In contrast, the premorbid personalities of the control group showed a greater 
Variability and no single consistent pattern. The authors feel that brain disease 
does not cause denial but rather creates a milieu in which new ways for its 
€xpression can be evolved. The particular kind of denial used, whether explicit 
Verbal denial or such implicit forms as humor, muteness, motor overactivity, oF 
drowsiness, depend mainly on personality. The aim of such procedures as 
lobotomy seems to be the production of a state of explicit verbal denial. 

LEO RANGELL 


Oral Surgery, Oral Medicine, and Oral Pathology. V, 1952. 


Emotional Factors in Periodontal Disease. Ruth Moulton, Sol Ewen, and William 


Thieman. Pp. 833-860. 


Workers in the field of periodontal disease now agree that bre: 
mouth is the result of a complex of local and systemic factors, 


akdown in the 
with no single 
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cause for all cases. In many cases, local mechanical and bacteriological treat- 
ment has been successful, but in others the disease persists or recurs in spite of 
all such efforts, and the role of emotional factors has come to be recognized. 
Vincent’s infection is now regarded as not a communicable disease in the usual 
sense. It is felt that epidemics occur where many people live under the same 
conditions as, for example, in army life, where outbreaks follow excessive fatigue, 
stress, or anxiety. 

Twenty-two cases were studied by a psychiatrist, a periodontist, and’ a dental 
consultant in a large clinic. Six had acute necrotizing gingivitis (Vincent's), and 
sixteen had chronic ’periodontitis. Oral dependency was the one outstanding 
pattern in all cases except one, the oldest and the only diabetic patient. Hostility 
was prominent in a number of the older patients; it apparently staved off the 4 
breakdown until a later age. Ten of the twenty-two cases showed a marked , 
lack of parental care, due to death, desertion, or neglect; seven had been much 
babied at home; and five others gave a strong impression of immaturity. All 
showed pronounced oral habits. Nine were aware of increased bleeding of the 
gums with overt anxiety, Five women noted increased bleeding of the 
gums at the time of the menses; three others dated the onset of gingival bleeding 
to the menarche. 

All six cases of Vincent's infection seemed clearly to have been precipitated by 
acute anxiety; the sudden outbreak came after days or weeks of gradually 
gathering impetus. The two youngest girls were away from home for the first 
time and were mobilizing their conflicts about needing mother and home. A 
boy was impotent in attempting intercourse with an older woman, and the acute 
necrotizing gingivitis appeared a few days later. He feared homosexuality and — 
later became a paranoid schizophrenic. One woman developed Vincent's infec- 
tion after illicit intercourse while her husband was hospitalized for an anxiety 
neurosis. She was very immature, and her goal had been to find a fatherly 
object. No local dental causes were evident in any of these cases. 

In chronic periodontitis the conflicts were long standing. Most of the women 
were caught in unhappy marriages, and a new burden, such as the husband's 
losing his job or the birth of a new baby, slowly precipitated symptoms. They 
were too dependent on their husbands or mothers, and responded to any 
difficulty with anxiety and strain. This group characteristically showed many 
gastric symptoms, and many sucked their gums or ground their teeth at night. 

In a few cases, psychotherapy was helpful in overcoming the dependency and 
thus producing lasting improvement in the condition of the gums. Most of 
the patients, however, wanted immediate, magical help, did not maintain clinic 
contact, and were not helped; in fact, inconsistent clinic attendance was typical 
of the recalcitrant cases with recurrent breakdowns. i 

Ten patients with periodontosis, a noninflammatory destruction of the peri- 
odontium believed to be a constitutional disease, were used as controls. These 
patients were notably not anxious, would not ordinarily be considered neurotic, 
and were relatively stable in their life adjustments. They showed an inde- 
pendence never seen in the other groups, and the predominance of oral habits 
was absent. 


LINCOLN RAHMAN 


NOTES 


MARGARET W. GERARD 
1894-1954 


The death of Margaret W. Gerard on January 12, 1954 was a great loss to 
the psychiatric profession and to her colleagues at the Institute for Psychoanalysis 
in Chicago. The Institute staff has established the Margaret Gerard Memorial 
Fund to be used for research and training in the psychoanalysis of children. 
Friends and associates of Margaret Gerard who may wish to contribute to this 
Fund should send their gifts to the Institute for Psychoanalysis, 664 North 
Michigan Avenue, Chicago 11, Illinois. 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


October 1g, 1953. CONTRIBUTION TO BRAIN FUNCTION: Il, TEMPORAL LOBES, MI 
SYNTHESIS. Mortimer Ostow, M.D. 


Dr. Ostow presented the second of his series of studies integrating psycho- 
Analytic theory and clinical observations with neurophysiology. Following a 
Teview of the anatomy of the temporal lobes, evidence is presented to show 
‘that the hippocampus, mammillary bodies and allied structures lose their original 

i olfactory function and assume the function of elaboration and correlation of 
_ affects. Experimental work indicates that auditory, visual and proprioceptive 
Processes are integrated in the hippocampal gyrus, pass through the hippocampus 
= and give rise to appropriate autonomic reactions in the hypothalamus. Dr. 

 Ostow reviews Penfield’s work and his postulate that in the temporal cortex there 
g äre mechanisms important in remembering and comparing present perceptions 
© With past experience. Upon these and other clinical studies in man and lower 
= Animals, he presents the following theories, Under the influence of the 
Tepetitive compulsion and the pleasure-pain principle, perception is linked with 
C Preconscious fantasy and unconscious instinctual drives in the hippocampus, 
_ The affect attendant to this linkage or recognition is assessed by consciousness. 
_ The primary purpose of affect is to label and identify possible objects of 
instinctual gratification as desirable or undesirable, and the primary function 
= Of consciousness is to perceive affect. 

The last section of the study is an integration of his formulation of the 

_ Physiology of the frontal and temporal lobes. In the frontal lobes preconscious 
© derivatives of instinctual drives and unconscious fantasies and memories are 
1 formulated and aroused to activity in a sequence determined by a eons 
| Orderly procession of unconscious fantasies. Under pressure of instinctu: 
a: a certain fantasy becomes paramount in the frontal lobe at any given 


i 
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time. As a consequence of past experiences, according to the pleasure principle 
modified by reality, certain of the preconscious derivatives of this fantasy are 
relayed to the temporal lobe. There, probably in the hippocampus, the 
evaluation of presenting environmental stimuli is determined. The affect 
appropriate to the fantasy appears in consciousness. Through other pathways, 
especially the fornix, reaction is transmitted to the frontal lobes so that changes 
can take place in preconscious derivatives of the dominant fantasy. 


. 

In the discussion, Dr. Pacella relates these formulations to recent developments 
in electronics and allied fields. Dr. Sillman disagreed that consciousness pri- 
marily perceives affects. 


HOWARD SCHLOSSMAN 


November 24, 1953. LOSS AND RESTITUTION. Gregory Rochlin, M.D. 


Dr. Rochlin reports the study of a four-year-old boy who was separated a 
long time from his mother. Treatment was begun shortly after he had been 
expelled from nursery school because of impulsive and unprovoked attacks 
upon other children, He was content only when allowed to sit alone in a 
closet with a fur coat and rub his cheek with it for hours, a habit he had 
established at home when he was two years old. He did not play with toys, 
but threw them about, and was destructive of wallpaper and plaster. He 
began to talk at three, rarely spoke, avoided using personal pronouns, and 
referred to himself in the third person. The mother was an intelligent woman, 
hysterical and masochistic, completely frustrated by the child and unable to 
cope with his destructiveness. Sam was born uneventfully, successfully breast 
fed until he was four months old when his mother learned of the father’s in- 
fidelity during his business travels. Subsequently she left Sam frequently for 
three or four days at a time to be with her husband. The child received 
excellent physical attention, chiefly from maids in the grandmother's home, but 
nothing in the nature of mothering. When he began to suck his fingers 
actively at five months, his grandmother had his hands tied. He reacted to 
this complacently. From eighteen months to three years of age, Sam was with 
his parents traveling abroad, his mother frequently leaving him with servants 
who did not speak English while she kept an eye on the father. While drunk, 
the father frequently attacked the mother, and also the child because he 
seemed unresponsive. Sam provided little trouble and seemed placidly 
amenable to the changes in physical and personal environment. The mother 
returned with Sam to the grandmother’s home when she found herself preg- 
nant; subsequently she divorced the father. A healthy girl was born and 
several months later Sam was placed in nursery school where the disturbances 
of his behavior became apparent. Rochlin initially observed that the boy 
sat upon his mother’s lap as though she were an inanimate object. At first he 
could elicit no response from the child. The first response after many 
trials and several visits was to pick up clay balls the analyst rolled over tO 
him. After several weeks Sam showed the persistent wish to get into a dark 
closet and stay there alone. Finally, he permitted Rochlin to join him m 
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the closet, gradually he began to rub his cheek on the analyst’s coat, and 
eventually he gave up the closet and never returned to it. The analytic 
Process extended over a four-year period, with two additional years of less 
intensive but regular treatment. At ten, Sam was attending a regular school, 
Scholastic progress was steady, social relations limited although improving, 
with short periods during which he would isolate himself. At home he quite 
successfully weathered his mother’s remarriage which initially was very threat- 
ening and elicited Provocatively hostile behavior toward his stepfather. The 
child’s behavior during analysis was characterized by stereotypy, periods of 
frenzied activity and speech, and an overwhelming need to control his en- 
vironment and his own impulses. He tried to reduce the analyst's behavior to 
a predictable stereotype. He thoroughly tested the analyst with voracious 
oral activity, with smearing and dumping things out, finally begging to be 
allowed to remain with the analyst. As new themes were introduced in his 
Play, Sam first ran through the previous repertory of play in a telescoped 
fashion. He beat himself frequently as the climax of furious attacks upon 
familiar objects. At home at this point he destroyed his possessions and 
demanded to know and have from his mother what belonged to him, egy 
whether his bed was his. This preoccupation extended to what was inside 
his body, e.g., whether his stools were his, whether he could eat them. As he 
felt more confident of his control of the external environment, he began to 
express and struggle with the control of his inner impulses. He withheld 
going to the bathroom until just before he wet or soiled himself. He demanded 
that nothing be changed. He grabbed hold of his erect penis and said, 
‘Want it small’. Later he advanced to the point of expressing curiosity about 
the analyst and the building outside of the office. He expressed concern about 
his mother’s remarriage, wondered whether there would be another baby, 
and whether he would be sent away. In short, there was a gradual change 
from the autistic unrelatedness of a seriously neurotic boy to object relation- 
Ships. Rochlin regards the symptom of isolating himself with the fur coat 
in the closet as pathognomonic of the disturbance precipitated by separation, 
The child reacted to object loss not only by withdrawal but by a restitution 
Of the lost object in inanimate form. The aim was to restore, immobilize, 
Stabilize, and control the frustrating object. The inanimate substitute was 
not only an effigy of the mother; the child wanted an inanimate unchanging 
Mother who would not leave him. Psychoanalysts have recognized that, as 
the importance of real objects diminishes, a corresponding increase of 
Narcissism occurs; one takes oneself as the object to make good the loss. What 
has not been sufficiently stressed is the impaired ego's restitution of the object 
in a manner resembling hallucinatory wish fulfilment. The hypothesis is 
advanced that the ego needs an object from the start and that the primary 
Narcissistic state is only a theoretical moment at birth. Rochlin also com- 
Pares the psychopathology of his patient's disturbance with grief and mel- 
ancholia. Unlike the adult psychotic, the child does not regress; it reacts 
With immediate, primitive mechanisms of defense in the narcissistic oral 
Phase before narcissistic libido has been significantly transferred into object libido. 


814 NOTES 
Although differences of opinion and emphasis were expressed, the discumants 
agreed that Rochlin's paper represents a significant contribution to child 
analysis and the theory of ego development. Dr. Margaret Mahler questioned 
the formulation that the child's disturbance was due to object loss and restl. 
tution, She saw no evidence of his having developed a symbiotic unity with 
the mother who subsequently left him, The child's complacency at the breast, 
after his abrupt weaning, and in the face of frequent environmental changes 
is characteristic of the autistic child (Kanner) who suffers from an innate com 
stitutional lack of capacity for affective contact with the environment. Mahler 
believed that the mother constituted a part-object for the infant from the 
beginning, not distinguishable from inanimate objects. Sam's chief traumatiza» 
tion occurred when he was deprived of the use of his hands for sucking which 
he needed for the relief of tension and for the exploration of his body. Mahler 
agreed with the therapeutic approach which provided a predictable unchanging 
environment enabling the child to satisfy his primitive needs, to cope with 
dangerous impulses, and to accept the therapist as a good object with 
which he could later identify. The self-beating served not only the sado- 
defenses but a constructive function as well, namely, an aggresive 
libidinal investment of ego boundaries in an attempt to demarcate the 
self. Dr. David Beres referred to a study of a group of forty adolescent children 
who had suffered separation from mother or both parents early in life. Four 


E 


i 


of these children developed schizophrenia in adolescence and all four had had 
considerable association with the mother (six to eighteen months) before separa" 
tion. All the other children in the group, representing a variety of dinieal 


psychopathology but not schizophrenia, had had no or negligible contact with 
mother before separation. Dr, Ernst Kris emphasized that Rochlin% 
the therapeutic interaction with the child, constituted the matrix 
psychopathological data could be derived and clarified. Evidence 
research was presented to support the view that certain indi- 
require more mothering than others and that certain mothers 

from their children in terms of emotional respons 
reactions to stimuli but needs for stimuli vary from individual t@ 
‘The mother-child relationship is an interaction, not a one-way 
by the maternal assets and liabilities. 
the interaction of mother and 
in capacity among children @ 
In dosing the 
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Jaly 00 10 Juty s4, 1954, Among the speakers on the provisional 
m are Dr. D. Lagache (Paris), La Doctrine freudienne et la théorie du 


A Peychosomatic 
tka Therapy; Dr. Kurt Goldstein (New York), Der Begriff der Obertragung 
BS organischer und funktioneller Nervenkrankheiten; De. Rent 
(New York), Das Band swischen Mutter und Kind (experimental: 
vologiiche und filmische Darstellung der frahesten Mutter-Kind Beehung 
wr Bedeutung far die Entwicklung der Persintichhelt). 


A PSYCHOANALYTIC CONTRIBUTION 
TO THE STUDY OF BRAIN FUNCTION * 


l. THE FRONTAL LOBES p 
BY MORTIMER OSTOW, M.D., D.M.S. (NEW YORK) 


Recently Dr. Lawrence S. Kubie: has called attention to certain 
observations on the physiology of the nervous system which 
justify the hope that before very long a sound neurophysiologi- 
cal foundation can be laid for psychoanalytic metapsychology; 
a correlation predicted so often and enthusiastically by Freud. 
Dr. Kubie presented not merely an exposition and a hope but 
also a call for work in this field. The present paper is offered 
as one among many responses to this call. a oe if z 

There is an important reason for attempting to relate 


| Metapsychology and neurophysiology just now. The psychoana- 


lytically sophisticated reader is distressed by the lack of knowl- 
edge of psychology with which neurophysiologists approach 
their experimental animals, surpassed only by that of most 
psychiatrists when they attempt to understand the results of 
their destructive operations on the brain. For example, most 
Psychological tests reveal no differences in performance before 
and after lobotomy. Some tests devised specifically for this 
purpose show small differences, but these differences are incom- 
Mensurate with the degree of personality change readily observ- 
able to those who live with the patient. Some have denied that 
there are any psychic changes after lobotomy. Some have 
acknowledged that there are changes but say that the changes 
cannot be categorized in any uniform manner. Walter Freeman . 
(Freeman and Watts, 1950), after reviewing some of these 
attempts, concludes, ‘We shall have to get away from the 


1 Kubie, Lawrence S.: Some Implications for Psychoanalysis of Modern Concepts 
of the Organization of the Brain. This quarTeRLy, XXII, 1958, PP- 21-68, 
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academic concepts of the ‘psychological laboratory, and. the 


psychologist ‘will have to make 1 iends with these patients... 
and observe them at work and at play, at home with the folks | 


and on the square with strangers, when they. are enjoying 


themselves and when they are facing disagreeable tasks, when ` 


they are listening to others and when they are trying to express 
their own thoughts, to come to any valid conclusions as to 
why man was ever endowed with frontal lobes in the first 
place.... It is not a question of intelligence in all this, it is 
a question of the employment of intelligence and the satisfac- 
tion gained therefrom which again leads us back to the subject 
of the emotional, the two aspects being inevitably bound up 
with one another.’ If we, as psychoanalysts, believe that in our 
theoretical dynamic formulation we are dealing with the real 
variables of psychic function, then we have a right to expect to 
find in our theory the psychic correlates of structural changes, 
which to others prove so elusive. If we can indeed establish 
a valid theoretical framework for physiological observations, 
that framework will have great value in facilitating further 
physiological observations and in sharpening our own thera- 
peutic approach as well as the approach of others who are 
perhaps less constructively minded. 5 

To be sure, one hesitates to impose on psychoanalysts by 
asking them to consider a problem in physiology. Yet I am 
encouraged by the reflection that, as possessors and guardians 
of a method of investigation and a new set of data that are as 
yet poorly understood and poorly exploited, we should feel 
obliged to concern ourselyes with the task of making these 
available to other fields of knowledge. Such an endeavor 
merely continues in a modest way the tradition, inaugurated 
by Freud, of applying psychoanalytic theory and data to the 
distovery and elucidation of data in such fields as anthropology 
and literature. 

I need hardly add that to expect to find a point-to-point 


correlation between anatomical structures and the psychi¢ 


ai 
em 
DEO ë 


o A nT 


CONTRIBUTION TO THE STUDY OF BRAIN FUNCTION $19 

Sea = ; i - 
TER AON, 

entities described by Freud in topographic terms would’ be 

both physiologically and psychologically naive. * 

< STRUCTURE AND FUNCTIONS OF THE FRONTAL LOBES 


The division of the brain into lobes is based upon certain 
fiperficial landmarks. The designation of lobes therefore 
applies primarily to regions of cortex and subjacent white 
matter rather than to the more medially placed ganglia. Thére 
is no a priori reason, moreover, to expect that all the brain 
tissue included within a single lobe will be concerned with 
the performance of a single function or group of functions, 
nor that the execution of any functions will necessarily be 
limited to a single lobe. The frontal lobe comprises essentially 
_ the anterior third of each hemisphere. It extends from the 

anterior tip of the hemisphere, called the frontal pole, back- 
_ Wards to the Rolandic fissure, which separates it from the 

parietal region. It extends from the dorsal medial border of 

the hemisphere downward and laterally to the Sylvian fissure 
_ Which separates it from the anterior third of the temporal lobe; 


~~ 


and medially it extends all the way downward from the dorsal 
"Medial border of the hemisphere to the corpus callosum and 
in front of that to the inferior medial border of the hemisphere. 
Therefore the frontal lobe has three surfaces. The largest is 
the convex dorsal lateral surface. Along its posterior border 
Tuns the precentral gyrus, also sometimes called the motor 
Strip. Just anterior to the motor strip is another region called 
(in Brodmann’s terminology) area six. This too is related in 
some way to motor function, although the actual functions 
of area four (motor) and of area six are not clearly understood. 
Anterior to area six, and lying almost in the middle of the 
dorsal lateral surface of the frontal lobe, is area eight, which is 
‘one of the areas concerned with turning of the head and eyes 
to the opposite side. There is some reason to suspect that it 
is also concerned with turning attention to the opposite side, 
_ the turning of the head and eyes being merely individual com- 
Ponents of this turning of attention. The posterior half of 
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the inferior border of the dorsal lateral surface overlies that 
region of the lateral cortical area of the brain which is con- 
cealed from surface view and which is called the insula or the 
island of Reil. This region of the frontal lobe is therefore 
spoken of as the opercular region. It seems to be concerned 
with the faculty of verbal expression. This is especially true 
of the opercular region of the dominant hemisphere. On the 
medial aspect of the frontal lobe I call attention only to the 
cingulate gyrus, which runs just above the corpus callosum. 
Only the anterior half of the cingulate gyrus lies in the frontal 
lobe; it is continuous across the posterior boundary of the 
frontal lobe with the posterior half of the cingulate gyrus 
lying in the parietal lobe. The cingulate gyrus is an important 
link in one of the major pathways connecting frontal and 
temporal lobes and will be mentioned later. The inferior 
surface of the frontal lobe is also called the orbital surface 
since, in situ, it lies above the orbit. Closely applied to the 
medial border of the orbital surface is the olfactory nerve. The 
olfactory nerve terminates posteriorly, sending some fibers to 
the temporal lobe laterally and others to small cell groups 
lying under the medial surface of the frontal lobe, known 4s 
the septal nuclei, from which olfactory impulses are transmitted 
downward to the hypothalamus and into the brain stem. 
More than half of the dorsal lateral surface of the frontal 
lobe, all the medial surface, and all the orbital surface except 
for the small region occupied by olfactory structures, is with- 
out known function. What evidence we do have concerning 
the function of this large anterior segment of the frontal lobe 
indicates that it participates in some way in the psychic life. 


I shall attempt to review this evidence briefly. In vertebrates | 


more primitive than mammals, that part of the cortex which 
mely 


in man constitutes the major part of the visible cortex, na 

the neocortex, is much smaller than that part of the cortex 
dealing with olfactory sensation. It is relatively undiffere™ 
tiated, and detailed homologies with mammalian cortex are 
not made. Among mammals, the premotor frontal cortex 8 
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diminutive, if present at all, in ungulates, and it forms a 
relatively small area in carnivores. As we ascend the phylo- 
genetic scale to the monkey, this premotor frontal cortex begins 
to equal in size the motor cortex. In the chimpanzee and in 
man it is distinctly larger than the motor region, and the 
greatest development of the premotor area is seen in the human 
brain (Ariéns-Kappers, Huber, and Crosby). The dorsal medial 
nucleus of the thalamus projects to the anterior, that is the 
premotor, frontal region in man. This nucleus seems to have 
no homologue in submammalian vertebrates but is found in all 
mammals. In the lower mammals it seems to receive fibers 
only from other thalamic nuclei and to project to the striatum, 
the phylogenetically old motor system. In higher mammals the 
projection of the dorsal medial nucleus to the anterior frontal 
lobe appears, presumably pari passu with the development of 
this cortical region. Spiegel and his co-workers made elec- 
trolytic lesions in the dorsomedial nuclei of psychotic patients 
and obtained results comparable to those of prefrontal lobotomy. 
Fulton in his monograph Frontal Lobotomy and Affective 
Behavior (191) brought together evidence recently obtained 
in his and other laboratories demonstrating that afferent data 
from the viscera are conveyed via the dorsal medial nucleus 
to the orbital and lateral surface of the frontal region from 
the hypothalamus. This means that whatever the nature of 


_ the operation carried on by the anterior frontal region, it uses 


data derived from the viscera. Moreover various physiological 
and anatomical studies have shown that the anterior frontal 
region can influence visceral functioning fairly strongly by 
means of a visceral-motor system. At least some of the motor 
impulses are conveyed via the hypothalamus. 

Another thalamic nucleus, or rather small group of nuclei, 
has a projection into the premotor frontal region. This is the 
anterior group. Its projection reaches the cingulate gyrus, 
about half of which lies within the frontal region. The func- 
tions of the cingulate gyrus are unknown. It seems to be one 
of the most powerful of those regions of the brain called sup- 
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pressor areas. These areas all project to the caudate nucleus, | 
The stimulation of any of them seems to result in a wide- 
spread inhibition of electrical and motor activities elsewhere 
in that hemisphere. In contrast to the major portion of the 
frontal cortex, the cingulate gyrus seems to remain constant 
in relative size through the whole series of mammalian brains, 
The fibers conveyed to it via the anterior nuclei of the thalamus 
are derived from the nuclei of the mammillary bodies at the è 
base of the brain. Most of these fibers in turn are derived 
from the temporal lobe structure called the hippocampus, 
which will be discussed below. Others are visceral afferents. 
Spiegel’s group has observed that patients who relapsed after 
initial improvement following destruction of the dorsomedial 
nuclei improved again when the anterior nuclei were destroyed. 
During the last half century a large body of literature has 
accumulated describing the effects of experimental destruction ; 
of the frontal lobes in animals, the effects of frontal lobe damage 
in man, and the results of recent surgical procedures pet 
formed on the frontal lobes of man for the purpose of treating 
mental illness. This literature has recently been reviewed most 
painstakingly and critically by Denny-Brown. Bianchi as early 
as 1895 removed both frontal lobes in monkeys. Of one such 
animal he says, ‘She shows an ability to obtain possession of 
any eatable shown to her, but this is always very transitory and 
fleeting, for her habitual state is one of indifference, and soon 
she rejects her autonomic aimless movements, evincing 1° 
interest in her surroundings. She no longer plays with the | 
other two monkeys who are her companions. She is indifferent 
if they go near her . . . she is no longer jealous if any of them 
are petted. If threatened she is afraid but not rebellious; she | 
does not react or defend herself or threaten in turn as she 
formerly did with great energy.’ Of another animal he said, 
‘She remains in any position in which she is placed and shows 
no curiosity or interest in what is happening around het. 
Nothing incites her curiosity or induces her to move except 
the sight of some favorite fruit, such as a cherry which is throw! 


—— SO 


a short distance in front of her. In this case she rises and Tuns 
forward to take it. If, however, the cherry is thrown rather 
far away, she does not run after it. If she wishes to empty 
her bladder or bowels, she does not move off to some other 
spot as she used to do but evacuates them wherever she happens 
to be, wetting and messing herself.’ 

Tn 1922 Bianchi summarized the results of thirteen experi- 
ments. He spoke of a defect in perceptive power which caused 
defective recognition of objects and permitted a number of 
objects and situations to pass unobserved. He mentioned some 
reduction in memory. He observed what he called a reduction 
in associative power resulting in poor judgment owing to the 
absence of elements of contrast and absence of initiative, 
Movements seemed to lack any definitive objective. ‘Evidently 
they are lacking all those other images which are necessary for 
the determination of a series of movements coordinated toward 
one end... . The primitive emotions—desire for the satisfaction 
of hunger, thirst, or other organic needs—persist. The higher 

l sentiments such as friendship, gratitude, jealousy, maternity, 
protection, dominion, authority, self-esteem, ridicule, and above 
| all, that of sociality, which represent a complication of primitive 
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emotions with numerous new factors, are lost.’ Bianchi did not 
observe a similar response to extirpation of the occipital lobes, 
and the result of extirpation of the temporal lobes is generally 
_ Tecognized to be somewhat different from the syndrome men- 

tioned above. Jacobsen and Crawford observed that two chim- 
. ‘Panzees whose frontal lobes had been removed had difficulty 


in the performance of stick and platform tests which they had 


f 


been able to handle easily preoperatively. These observers were 
pecially impressed by defective performance in tests incor- 
iting a delay interval. Malmo, however, concluded that 
‘difference is one of degree of susceptibility to the interfering 
_ sHécts of extraneous stimuli occurring during the delay interval’. 
eobsen and Crawford later concluded that the defect was an 
A ility to maintain a behavioral set of organization against 
“petition of nearly impinging internal and external 


Se 
stimulation for dominance of the action system’. Ward reported 
in 1948 that following unilateral or bilateral ablation of the | 
rostral cingulate gyrus a monkey lost its preoperative shyness as 
well as its conception of social relations with other monkeys. 
As long ago as eighty years, observations were made on the 
results of frontal lobe injury in man. Patients whose frontal lobes 
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had been damaged seemed neither interested in nor able to 
comprehend the nature of their difficulty. Witzelsucht was 
described by Oppenheim. Urinary and occasional fecal incon- 
tinence, inattentiveness, and deterioration of intellectual 
capacity are included in the frontal lobe syndrome. Goldstein 
suggested that ‘impairment of abstract attitude’ was the defect 
which could most generally account for impairment of perform- 
ance in patients with frontal lobe disease. Kleist was impressed 
especially by lack of initiative, disturbances of attention, and 
emotional changes in such patients. He pointed out that loss 
of initiative could impair motor, speech, and thinking perform- 
ance. Brickner made extensive observations on a man whose 
frontal lobes had been removed for treatment of tumor. He 
was impressed by the patient’s lack of restraint, by his boast- 
fulness, hostility, puerility, impairment of social sense, and 
witzelsucht. Rylander in careful studies of thirty-two patients 
with ablations of the frontal lobes observed a tendency to joke, 
talkativeness, lack of tact, childishness, and naïveté, and an ; 
instability of mood which he called ‘affective incontinence’. He 
also observed restlessness and loss of initiative and enterprise: | 
` „Malmo studied several patients who had sustained surgical 
removal of frontal lobe tissue for treatment of mental illness. 
He concluded that the frontal areas were ‘concerned with the ( 
abilities to adopt a set toward a goal or an attitude of expectancy 
and with the maintenance of such a set or attitude ‘in the face 
of interference until the expectancy is confirmed or denied. § 
He believed that the frontal lobe operation either increased the 
strength of interfering stimulations or weakened all interests, 
both of which actions would have the same results. 
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A full and perceptive discussion of the effects of lobotomy 
upon personality is given by Freeman and Watts in the recent 
second edition of their book, Psychosurgery. The chapter on 
personality changes is written by Robinson, who says, ‘If the 
incisions had been made far anteriorly, the chief effects appear 
to be loss of fantasy, of creative drive, of sensitivity, of sym- 
pathetic understanding of others. If the operation had been 
radical . .. patients were inclined to remain as they were before 
operation—somewhat gross in their appetities for food and sex, 
careless and slovenly in appearance, and largely impervious to 
criticism. .. . Persons after lobotomy always show some lack 
of personality depth. They are cheerful and complacent and 
largely indifferent to the opinions and feelings of others. Quite 
objective about their faults, they seldom give voice to defense 
mechanisms and seldom express contrition. As in childhood 
their goals are not remote but immediate and insistent. They 
can recall the past as well as ever, but it has diminished inter- 
pretive value for them, and they are no more interested in 
their own past emotional crises than if they had happened 
to someone else. They seem incapable of feeling guilt now for 
past misdeeds.’ 

Elsewhere Robinson is quoted as follows: ‘Through facilitat- 
ing some responses while inhibiting others, the prefrontal lobes 
... must have the power of establishing dominance of pattern, 
which can act . . . as a stabilizing force against sudden emo- 
tional onslaught. Once the motivation is under way they can 
act as an intensifying factor, and through maintaining for some 
time the status quo, make effective action possible.’ Freeman- 
also quotes Hutton as follows: ‘Most of us are mainly dependent 
upon our external environment for supplying us with the nec- 
essary stimuli but we have in varying degree the power of 
occasionally providing the stimuli for ourselves. In those 
patients whose prefrontal lobes have been disconnected or 
removed it is this ability which seems to be lost, while they 
remain as capable as ever of responding to stimulation from 
Without.’ A long list of ‘symptoms produced by prefrontal 
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lobotomy’ is included. Of these the most frequent is tactless- 
ness. Lack of initiative is somewhat less frequent and euphoria 
and laziness are next in order of frequency. Then follow 
facetiousness and slowness, and increased suggestibility. Ina 
more general sense it is suggested that the principal effects are 
loss of the ability to maintain a fully affective consciousness 
of self and loss of ability to fantasy. ‘It is only when we 
approach this field [fantasy] that we can dimly perceive what 
is probably the most radical alteration of all that is produced 
in the patient who has had a prefrontal lobotomy. In order 
to achieve fantasy the normal individual must resolutely block 
out the environmental interruptions and proceed by means of 
concentration, focusing of attention, and envisaging of a large 
number of variables, to build up in his imagination a con- 
catenation of circumstances with himself as the central figure, 
while at the same time he remains at an overall vantage point 
surveying the results and watching his own progress through 
the maze of individual variables. . . . Only by means of fantasy 
can works of art, music, literature, architecture, mechanical 
design, etc. be accomplished, and this is the field that is almost 
closed to the patient who has undergone prefrontal lobotomy.’ 
Denny-Brown summarizes as follows: ‘Few would now deny 
that damage to the prefrontal lobe results in an alteration in 
Personality, and that this change most often reflects a euphoria, 
with a peculiar indifference to the seriousness or indeed painful 
consequence of any situation. Inappropriate joking, tactless- 
ness, puerility, indecency, asocial and amoral behavior reflect 
the same lack of regard for the wider consequences of an act, 
or failure to comprehend the total significance of a situation not 
only to the patient himself but to others, These appear to 
reflect only a greater degree of the same fundamental dis- 
order... . Many attempts to reduce this phenomenon tO 
terms of a single intellectual deficit have been made, but none 
are satisfactory.’ 
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CONSIDERATIONS ON FRONTAL LOBE 
FUNCTION 


t seems fairly clear that impairment in motivation is one of 

‘most constant and prominent defects in human patients 
and in experimental animals who have sustained damage to 
frontal lobes. Therefore it will probably be useful to 
w briefly the nature of motivation as we understand it 
palytically. Discussion of the theory of motivation will, in 
ct, lead us to a consideration of most of the qualities of 
dor attributed to the frontal lobes. 


L 
h 


F cealed, preconscious formulations, from unconscious fan- 


§ basically motivated by an attempt to gratify an instinct by 
: out in current life a pattem of gratification initially 
in early childhood. Now it would hardly be 
to asume that the frontal lobe is the site 
structures concerned simply with instinctual 
recognizable 
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of submammalian vertebrates and yet these animals 
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or at a proper physiological level of maturation in every 
animal: sensitivity to certain internal and external stimuli; the 
ability to recognize certain objects; a set of motor patterns for 
execution in a stereotyped fashion of required activity; and a 
means for recognizing that satisfaction has been achieved. 
Some of these congenitally provided behavior patterns have 
the effect of providing instructions, plans of procedure, as it 
were, for dealing with the environment. An example is the 
instinctual migration of animals born in one location to another 
place with which they have had no experience. Such patterns 
are immutable in the lifetime of the organism. Sometimes in 
these ‘instructions’ one or more crucial elements are left blank, 
to be filled in by some experience of the individual. One may 
think for example of the ability of a homing pigeon to learn 
to be guided by a large amount of geographic and navigational 
data. We should be careful therefore not to underestimate 
the amount and complexity of behavior patterns appropriate 
to the satisfaction of instinctual drives which are available to 
human beings simply by constitutional endowment. Some of 
these patterns are generically determined; others are determined 
by society, and still others by individual experiences. 

How are such innate patterns coordinated with the environ- 
ment? How is it that various environmental situations can be 
recognized as equivalent stimuli and as equivalent promises of 
gratification; that is, how are the blank spaces of the instruc- 
tions, of the scheme for execution, filled in? It seems to me 
that as in the course of development a given instinctive drive 
becomes active, the initial experiences and environmental cir- 
cumstances in connection with which the drive becomes mani- 
fest are incorporated into the neural representation of that 
drive and serve to conceptualize and ultimately provide the 
basis for verbal description so that some aspects of the drive 
can be handled on a conscious level, I hope the reader will 
recognize in this description Freud’s statement about the sources 
of the material of the id. In his Outline of Psychoanalysis, he 
speaks of those components of the id present by constitutional 
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"sion of preconscious or conscious impressions. This seems to 

me nothing more than the formal topographic statement of a 

"principle expressed as early as 1905 in Fragment of An Analysis 

of a Case of Hysteria. ‘I suspect that we are here concerned 

with unconscious processes of thought which are twined around 

a pre-existing structure of organic connections, much as festoons 

of flowers are twined around a wire; so that on another occasion 

‘one might find other lines of thought inserted between the 

same points of departure and termination. Yet a knowledge 

| of the thought connections which have been effective in the 

‘individual case is of a value which cannot be exaggerated for 
clearing up the symptoms.’ 

To the extent that early experiences are atypical either in 
intensity or in pattern, so that the conceptualization of the 
drive is likewise atypical either in intensity or in pattern, they 
may be considered traumatic. To label an experience traumatic 
because it is an initial or satisfying experience pertinent to a 
drive that is pathologically intense by endowment is to use 
the word traumatic loosely. It was not very long before Freud 
learned that the extravagant stories offered by neurotics as 
personal history of traumatic significance were actually fantasy 
created by the distorting effects of a pathologically active in- 
stinctual drive. 

By extending in a fairly conservative manner what 
know of the strategies or techniques available to relatively 
Primitive animals for the execution of instinctual drives, we 
May assume with good reason that human beings too are 
constitutionally provided with neural mechanisms permit- 
ting a full set of strategies or techniques for the execu- 
tion of instinctual activities. Among these are the strategy 


of open spaces and closed spaces, of light and dark, the 
Strategy of the use of tools, the strategy of managing heights 


‘ 

\ 

“a 

f endowment and of those components furnished by the repres- 
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and of handling fire and water, as well as the strategy © 


_ ? Freud: Coll. Papers, III, p. 102. 
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using the appendages and orifices of the body for sexual, 
incorporative, dejective, aggressive, and defensive purposes. 
In human beings these strategies are used in dealing with 
anatomical problems, topographical problems, and, I be- 
lieve, also with intellectual and possibly even zsthetic problems. 
One may guess that differences in individual endowment with 
respect to the neural basis for such strategies are, to a certain 
extent, responsible for differences in individual capacities and 
talents and perhaps for choice of neurosis. It is evident that 
the terms of these strategies too, as well as relationships of 
stimuli, objects, and goals, are conceptualized, probably by 
initial experience, that is, during infancy and early childhood. 
The criteria by which geometrical and topographical patterns 
and temporal sequences may be recognized as the same or dif- 
ferent have not been worked out with great precision. However, 
probably because there is a neural constitutional basis for the 
instinctive drives and the terms in which they are formulated, 
there is a good deal of uniformity from person to person; and 
because of this uniformity the analyst can apply what he has 
learned from one patient to another, and what he has learned 
from his own analysis to the analyses of his patients. It is 
probably this circumstance that is responsible for the uni- 
versality of symbols, and of myths, religious beliefs and 
other folklore, as well as the similarity of the fantasies of 
the individual neurotic to the beliefs of primitive society. 
It is important to distinguish between strategies which are 
means that are not repressed and objects and aims which are 
repressed. For example, a hazardous sexual achievement may 
be represented in dream or symptom as the negotiation of a 
difficult task in terms of any of the strategies noted above, such 
as the negotiation of heights, bodies of water, or fire. Similarly, 
in neurotics sexual anxiety may appear subjectively as anxiety 
appropriate to the Strategy selected, and mild nonsexual anxiety 
evoked by actual strategic difficulties—exposure to heights, or 
to closed spaces, for example—may be vigorously re-enforced 
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by sexual anxieties of unconscious origin, so as to produce 
phobias. 

The initial conceptualizations of stimuli, objects, goals, and 
strategies become paradigms, according to which probably all 
subsequent environmental experiences are understood and 
handled. The primitive conceptualizations form the basis for 
primitive fantasies in which individual instinctual drives can 
be imagined to be gratified either simply or with modifications 
determined by defenses or other drives. Therefore an effort 
to gratify an instinctual drive becomes an attempt to repeat 
or ‘act out’ an infantile fantasy. Whenever any instinctual 
‘drive becomes active, we may say that one of the paradigmatic 
infantile fantasies in which the drive is conceptualized is striving 
for repetition; we understand, of course, that any or all of the 
élements of the fantasies will be replaced, in the repetitions, 
by equivalents. 

At some particular point in early childhood, repression 
occurs, When we say this we mean that the infantile fantasy 
is no longer permitted to repeat itself in activity or to express 
itself in consciousness. A discussion of repression would inter- 
fere with the continuity of my main thesis; I therefore merely 
observe that it seems to me that the phenomenon of repression 
must have a neural, constitutional basis. In the first place, 
the nervous system can acquire no attitudes or functions for 
Which it is not structurally equipped. Second, I am impressed 
by an experiment performed by Kliiver. After removing the 
temporal lobes in a series of monkeys, he observed a surpris- 
ingly large amount and variety of masturbatory, heterosexual, 
and homosexual behavior, distinctly unusual in the normal 


' monkey and not present in the experimental animals preoper- 


atively. If these observations had been made upon human 
beings, we should be tempted to say that as a result of the 
Operation certain sexual repressions had been undone. In 
Three Essays on the Theory of Sexuality, Freud remarks that 
‘this development [repression] is organically determined and 
fixed by heredity, and it can occasionally occur without any 
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help at all from education’. 

We know that repression operates against all early fantasies 
in which original objects and goals are too transparently re- 
vealed. -Under the influence of repression, instinctual drives 
pursue their goals via fantasies sufficiently remote in surface 
appearance to deceive the conscious ego; the latter is no longer 
able to recognize these remote fantasies as derivatives of their 
infantile prototypes and of the instinctual drives from which 
they derive the psychic energy that permits them to attempt 
realization. These preconscious fantasies are derivatives in 
two senses: in their pattern they are replicas of primitive uncon- 
scious fantasies and therefore expressions of neurally deter- 
mined drives, and they derive their energy from these drives. 
The greater the amount of energy and ingenuity brought to 
bear in the creation of derivatives, the more opportunities the 
individual will find to gratify instinctual desires despite repres- 
sion and external obstacles, Reality testing operates to insure 
that when food is called for, no inedible substitutes are con- 
sidered satisfactory. Considerations of reality, of the require- 
ments of defenses and of interfering drives, and of the rules 
of psychic equivalence, make successful derivative creation a 
task of respectable intellectual magnitude. The business of 
creating derivatives results in a greater amount and variety 
of instinctual gratification, and gives rise to a greater amount 
of pleasure and to such traits as imagination, creativeness and 
enthusiasm, all of them related to what is called the joy of 
living. It will be recalled that it is in just these traits that the 
human being or animal with damaged frontal lobes is defective. 

I think it reasonable to surmise therefore that at least one 
of the functions performed in the frontal regions is the crea- 
tion of derivatives of instinctual drives. Derivative creation 
is necessary in all animals for the gratification of instincts 
despite external obstacles, and to overcome (and, in a sense, tO 
Permit) repression in human beings and in those animals, if 
there are any, in which Some sort of repressive mechanism 
operates. ‘The function of derivative creation correlates well 
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“with the volume of the frontal region in the phylogenetic 
series. Derivative creation liberates human beings from the 
stereotypy of instinctual gratification seen in animals and results 


Another defect is prominent in human beings and animals 
with damaged frontal lobes. Not only are imaginativeness 
and creativeness decreased and stereotypy of behavior patterns 
increased; there is also absence of what might be called a 
motivational flywheel. These people show no interest in the 
formulation of long term goals and no perseverance in their 
“pursuit. In fact they show surprisingly strong responses to 
environmental stimuli, often with a lowering of threshold of 
the startle response. In the older literature, such persons were 
Spoken of as ‘stimulus bound’. For example, a defeat may 
either go unrecognized or be treated as a catastrophe; an 
achievement may go unrecognized or be treated as a major 
accomplishment and victory. Mutually inconsistent feelings 
Succeed one another rapidly. To understand this phenomenon 
in dynamic terms, we shall have to continue our consideration 


3 _ in the creative activities characteristic only of human beings. 
| 


Of the psychology of motivation with special attention to 
temporal factors. 

Let us return for a moment to the problem of the day to day 
Work of the analyst. During the course of an analytic session, 
he attempts to understand the presenting affect and to organize 
‘the conscious and preconscious material in such a way that he 
can get some clues about the underlying unconscious fantasies. 
Jn any given hour he will make either no progress or a small 
amount of progress. He has a right to assume that all the 
Material presented to him in the course of a single session is 
derived from and in the service of a single unconscious fantasy 


Or group of related fantasies or one or more defenses against 


these fantasies. On the following day, however, he must not 
Approach the patient with the expectation of continuing to deal 
With the derivatives of the same unconscious fantasy. It is 
ttue that the patient may still be operating under the influence 
Of the same fantasy, but then again he may not. Certainly at 
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the beginning of an analysis, when a patient is under the 
influence of fantasy A on Monday, the analyst cannot know 
whether the dominant fantasy on Tuesday will continue to 
be A or will be B, C, or D. We are dealing with the phenomenon 
of the procession of unconscious fantasies. It is to this pro- 
cession that we refer when we speak of ‘movement’ in the 
analysis. This phenomenon, I think, requires a good deal of 
attention. Freud in 1936 alluded to the difference in rates and 
modes of progress of analysis among different individuals in 
his paper, Analysis Terminable and Interminable. Many prob- 
lems have to be considered. How much gratification is required 
before a dominant fantasy is replaced? Does gratification of a 
drive result in a direction of shift of the dominant fantasy 
different from the direction of shift produced by frustration 
of a drive? Does frustration re-enforce a drive or facilitate its 
replacement or is there a point at which initial re-enforcement 
is succeeded by replacement? What kind of interpretation 
facilitates the expression of a dominant fantasy and what kind 
of interpretation causes it to be replaced? These are all relevant 
questions, but we cannot pursue them here. We may refer 
briefly to the few things we do know about the procession of 
fantasies. 

We know that no matter what the intrapsychic disposition 
at any time, a sufficiently strong external or internal stimulus 
will evoke in the individual a fantasy appropriate to manage- 
ment of that stimulus. For example, the threat of a surgical 
Operation will usually evoke castration fantasies. Disappoint- 
ment in competition may evoke rivalry fantasies. A second 
determinant of fantasy dominance is internal, visceral stimula- 
tion. An unaccustomed pain may, for example, evoke hypo- 
chondriacal fantasies. The sensation preceding the onset of 
menstruation may evoke soiling or parturition fantasies. Al 
though one might think that such internal and external stimuli 
were the prime determinants in the successive dominance of 
unconscious fantasies, it is a matter of everyday observation tO 
the analyst that most fantasy shifts in adults at least result from 
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the play of intrapsychic forces. Is it correct to say that maxi- 
“mally neurotic behavior results when a fantasy rendered 
dominant by intrapsychic forces imposes itself without regard 
to the presenting environmental situation, while behavior that 
“is minimally or not at all neurotic results when the presenting 
environmental situation is managed by the use of the uncon- 
‘scious fantasy that is most appropriate without regard to intra- 
psychic dynamics? We know that the development of the 
Negative affects of anxiety and guilt causes shifts. We know 
that there are shifts in roles within the same fantasy from 
“Subject to object or the reverse. We know that shifts may be 
either regressive in direction or progressive. In any patient 
Í the analyst learns sooner or later what the customary sequence 
= isand, when the patient is free of external or internal inter- 
ference, the analyst will often be able to predict the time and 
Í direction of the next shift. As each fantasy is successively 
) identified and worked through in the analysis, it will cease to 
j play an important role in unconscious motivation so that as 
the analysis proceeds there will be fewer and fewer fantasies 
Participating in the procession. ; 
Tt is clear that the device that determines the duration and 
Prevalence of each fantasy and selects one fantasy after another 
for successive dominance has an effect comparable to a flywheel, 
Sifce in the absence of severe neurosis it insures a certain 
< continuity to behavior, a consistency in the pursuit of a number 
l 


of different goals by means of a number of different strategies, 
Without stubborn, intransigent rigidity and without distrac- 
tion by trivial external or internal changes. Yet in the presence 
Of serious external or internal challenges the appropriate 

_ Strategy is evoked, and if that is unsuccessful other promising 
Strategies are attempted successively. 

| ; Since these virtues are specifically lacking in the individual 
with damaged frontal lobes, it seems reasonable to assign the 
function of determining the duration of the dominance of each 
fantasy and the order of the procession of fantasies to the frontal 
Tegion. If this assumption is correct, it explains the lack of 
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continuity of interest and motivation and the marked suscep- 
tibility to casual stimuli in animals and human beings with 
damaged frontal lobes. Transcortical association fibers can 
provide the frontal region with the necessary data from the 
environment and the visceral afferents described above may be 
presumed to provide the relevant visceral data. It must be 
acknowledged, at this point, that we have not discussed such 
features of the frontal-lobotomized organism as insensitivity, 
tactlessness, ‘impairment of abstract attitude’, and other defects 
in perception and comprehension. The functions of percep- 
tion and comprehension, and the proper elaboration of affect, 
I assign to structures of the temporal lobe for reasons which will 
become clear in the second portion of this essay. However, 
the operation of these mechanisms requires a constant source 
of data concerning dominant instinctual drives, fantasies, and 
their derivatives—the elaboration of which I here assign to the 
premotor frontal regions. The omission of consideration of 
such sensory functions from our discussion need not, therefore, 
necessarily be counted a defect in the thesis proposed. 

If we permit ourselves to become even more speculative, we 
May guess that the proximity of the premotor frontal region to 
motor cortex and to motor speech cortex permits the execution, 
the ‘acting out’, of the derivatives of unconscious fantasies 
formulated by some mechanism in the frontal region and called 
into action at the appropriate time by another mechanism in 
that region. Let us recall that before the phylogenetic appear- 
ance of the premotor region, the dorsal medial nucleus projects 
to the striatum, that is, the phylogenetically old motor system. 
One may imagine that instead of activating a motor system 
with a limited number of stereotyped responses, the dorsal 
medial nucleus, presumably concerned with instinctual grati- 
fication, subsequently comes to activate a device which can 
create derivatives, namely, the premotor region, and that this 
device, in turn, has access to a more flexible and adaptable 
new motor system. This would be an example of what Gowers 
called ‘encephalization of function’—a long-circuiting process— 


~ 
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a consistent phenomenon in the phylogenetic development of 
the nervous system, which permits the substitution of precise, 
fine, flexible responses, for gross, stereotyped responses. The 
occurrence of forms of aphasia, apraxia, and paralysis with 
frontal lobe disease reflects the impairment of those mechanisms 
mediating the symbolization, conceptualization and execution 
of somatic, social, and topographic strategies. The visceral 
motor pathways originating in the frontal region might be 
Supposed to provide for visceral adjustments appropriate to 
the dominant fantasies, for example, anticipatory changes in 
sexual or alimentary organs. One might even ask whether we 
are not dealing with a possible mechanism for the occurrence 
of psychosomatic disease, that is, somatic changes of pathologi- 
cal degree as one portion of the expression of unconscious 
fantasies. In discussing Freud’s statement that the ‘true essence 
of the mental lies in somatic processes’, Nunberg (1950) states: 
‘The somatic symptoms of the neuroses (and some organic ill- 
nesses) are thus direct manifestations of unconscious mental 
processes’. 

To summarize: I have reviewed evidence showing that the 
anterior segment of the frontal lobe, which is relatively large 
in human beings, is a relatively poorly developed structure in 
subhuman mammals and is in fact diminutive in mammals more 
Primitive than primates. Experimental stimulation and abla- 
tion of these premotor frontal regions has indicated that we 
Can assign to them no specific function. Nevertheless human 


beings and animals deprived of the function of these frontal 


Tegions display a uniform impairment in strength and consis- 
tency of motivation. I attempt to explain apparent strength 
of Motivation as a function of the ability to construct deriva- 
tives of instinctual drives and unconscious fantasies and to trans- 
fer psychic energy from these to their conscious derivatives. Im- 
Paitment of consistency of motivation I explain as a consequence 


of impairment of function of the device that regulates the 


Orderly procession of fantasies so as to maintain continuity of 
Motivation without rigidity. It therefore seems reasonable to 
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me to assign to the premotor frontal region the functions of 
‘devising and energizing derivatives of instinctual drives and 
unconscious fantasies and of regulating the rate and sequence 
in which unconscious fantasies determine day to day behavior. 
If one accepts the formulation that neurosis or psychosis is 
caused by incomplete or unsuccessful repression, then one can 
understand that damage to the frontal lobe can relieve an 
individual of neurotic symptoms by depriving him of the 
power to form symptoms and—what is the same thing—the 
power to create, express, and enjoy himself as a human being. 


‘The second and third parts of this paper (The Temporal Lobes and Synthesis) 


and the bibliography for all three parts will appear in a subsequent issue of 
‘This QUARTERLY. 
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_EMOTIONALITY—A HYSTERICAL 
_ CHARACTER DEFENSE 
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ae 
‘The range of affective responses in the newborn is limited and, 


‘according to Watson (78), seems to be restricted to no more 
than three basic emotions. In the course of maturation, how- 
<j ever, an almost infinite spectrum of affects’ comes into being 
| and the description of their nuances is limited only by the 
| ingenuity of the observer and the insufficiencies of language 
itself, 
How this comes about, and what role these affects assume in 
‘the psychic economy, is obscure, and the studies on this subject 
y stress its great complexity.’ Brierley (3) states, ‘Almost all the 
ny affects we meet clinically are highly differentiated end products’. 
»’ Gloyer (z3) thinks that the simpler the classification the less 
| value it has and goes on to say, ‘The obscurity surrounding the 


carly stages of ego organization or the nature of early ideational 

| Content is as nothing compared with the obscurity that clouds 
the understanding of primary affects and their vicissitudes. - . . 

_ Perhaps the best example of an affect which although apparently 
‘Primary is exceedingly complicated is that of depression.’ He 
tentatively divides affects into six categories, determined by the 
following criteria: 1, the instinct from which the affect is 
derived; 2, whether the affect is fixed or labile; 3, whether it is 
Primary or secondary; 4, whether it is positive or ‘reactive’; 

4 The terms affect and emotion are used interchangeably. i 

©  #Since this paper was submitted for publication, two important contributions 
4 to a more comprehensive theory of affects have appeared. They are: Rapaport, 
| David: On the Psychoanalytic Theory of Affects (Int. J. Psa» XXXIV, 195% 
$ PP. 177-198) and Jacobson, Edith: The Affects and Their Pleasure-Unpleasure 
~ Qualities in Relation to the Psychic Discharge Processes, in Drives, Affects, 
| Behavior (New York: International Universities Press, Inc, 1958, PP: 8860). 
| Both authors indicate the complexity of the subject matter, but designate the 


d _ importance of the role of the ego and of the structural relationships in regard 
- 10 affectivity, 
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5, whether it is a tension or a discharge phenomenon; 6, whether 
it is simple or compound. 

Freud, in his study of anxiety (6), indicated that the evolu- 
tion of complex and highly differentiated affects is intimately 
associated with the development of the ego, which gradually is 
capable of exerting a strong influence over affectivity. He 
declared ‘the ego the real seat of anxiety’ and demonstrated 
how this affect evolves from a primitive discharge phenomenon 
to one under ego control, which is then utilized in a complex 
but specific fashion within the economic functioning of the 
ego. Fenichel (4, 5) also speaks of how the ego ‘tames’ affects 
and learns to use them for its own purposes. He believes that 
they may be used for defense and points out how ‘impudence 
is developed as defense against a feeling of guilt, courage as a 
defense against fear, etc.’. He expresses the interesting view 
that ‘it is also conceivable that the effect of defense mechanisms 
of the ego specifically changes the quality of affect experiences’. 
However, the complex relationship of affects to ego functioning 
and character defense is still not completely understood. 

A profusion of affects is one of the most prominent char- 
acteristics of the clinical picture in the hysterical personality 
and the one most likely to impress the observer. But in the 
two major psychoanalytic papers on the subject, by Reich (z7) 
and Wittels (79), the dynamic and characterological role of the 
affectivity was not explored. To be sure, exaggerated hysterical 
responses have been studied and the dynamics elaborated in 
terms of the mechanisms of dissociation of affect and content 
and the displacement of the affect onto derivatives of the 
repressed impulse (7), but although these mechanisms undoubt- 
edly account for a part of the observed affective phenomena, 
particularly in symptom-formation and in more discrete Te- 
actions, the question arises whether the emotionality may not 
also be the product of other processes as well. 

The purpose of this paper is to show that certain groups of 
affects may be utilized by the ego as characterological defenses 
in its relationships to the id, superego, and reality, and that 
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the emotions themselves undergo alterations in quality that 
differentiate them from other affects and lend to the person- 
ality part of its identifying characteristics. It is thought that 
‘a major part of the emotionality seen clinically in the hysterical 
personality is of this defensive kind and not due simply to a 
process of dissociation of affects and their discharge onto deriva- 
tives. An attempt will be made to describe these specialized 
emotions and then to try to understand them from a metapsy- 
‘chological point of view. 

Descriptively, hysterical affects exhibit distinctive character- 
istics. Two of the most obvious and frequently noted are their 
dramatic and exhibitionistic components, as if they were being 
acted out as a histrionic demonstration, not only for the benefit 
of the onlooker but for other covert and possibly internalized 
observers. In relationship to this, they have a volatility and 
lability consisting for the most part of a wide range of emotions 
that are not necessarily sustained for any great length of time 
and may follow one another with great rapidity. For instance, 
irritation may be quickly superseded by happiness, ebullience 
by gloom, and positive feelings toward an object by anger. 
This lability often conveys an impression of effervescence or 
flightiness. The precipitating stimulus often appears to be 
negligible and the response disproportionately large, so that 
these reactions impress the lay observer as being a ‘fuss’ or a 
‘to do’ over nothing; the person exhibiting such reactions is 
described as noisy, clamorous, and shrill. Observers may also 
erroneously believe that these affects are wilfully ‘put on’, 
that they have a certain fraudulent and shallow quality. They 
are, moreover, accompanied by a breathless turbulence and air 
Of excitement which sometimes make one feel that the hysteric 


‘4S secretly enjoying ‘the show’. 


Another striking feature is that although these ‘hysterical’ 
Motions are descriptively similar to others derived from a 
Mote primary affect, they always have specific qualities that 
make differentiation possible. For instance, hysterical anger is 


markedly different from the rage reaction of the psychotic or 
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the righteous indignation of the masochist. It seems more 
petulant and shallow and is less likely to arouse in the observer 
the response that a rage would. Similarly, as has often been 
pointed out, depression in the hysteric differs from that in the 
obsessive-compulsive neurosis or the manic-depressive psychosis. 
Other emotions might be cited to illustrate the thesis. 

One point about the quality of these affects must be made 
clear. Although they have been described as having fraudulent, 
shallow, and dramatic characteristics that almost seem to be 
under conscious control, it is a serious mistake to underesti- 
mate their power, insistence, and compelling force. Anyone 
who has tried to stop hysterical emotionality will testify to this. 
As character defenses they are, moreover, not subject to con- 
scious influence and are as difficult to alter therapeutically as 
are other character defenses; and they produce concomitant 
vegetative and hormonal alterations just as do other affective 
states. 

The patient reports ill-defined and diffuse feelings that are 
usually described as a state of turbulence, excitement, urgency, 
or ‘being upset’. This may or may not be accompanied by 
more easily identifiable emotions such as anger, fear, sorrow, 
or joy. He is however usually able to perceive that these con- 
comitant affects also have an altered quality. For instance, a 
patient could clearly note the difference in feelings between a 
loud and emotional outburst of ‘anger’ toward the therapist 
occurring early in treatment and the emotions that accom- 
panied death wishes that emerged much later. 

Anxiety or anxiety equivalents may also be perceived at the 
same time and can usually be differentiated from the other 
affects although there is a tendency toward storms of emotion- 
ality in which they appear fused and the patient can describe 
only a vague, anxious excitement. 

The patient will often comment on the strength of thes¢ 
affects and their compelling force. They may or may not be 
perceived as ego-alien, but if they are the patient reports 2? 
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inability to control them. During these times he feels ‘carried 
away’ and experiences an acute limitation of both internal and 
external perception, so that he feels that he is not really aware 
of what he is doing or perceiving and episodes are reported that 
are fragmentary and lacking in detail. Symptomatic acts are 
prone to occur at these times. 

The internal or external stimuli that produce such emotions 
usually have preconscious and thinly disguised, or even con- 
scious, sexual or aggressive connotations for the patient and 
are most frequent in the area of fantasy. The subjective re- 
action to such fantasies is characteristic. One patient aptly 
described it as if one were looking at one’s thoughts through a 
magnifying glass in which everything appears disproportion- 
ately large and frightening and one loudly cries to oneself, ‘Oh 
my gosh, how horrible!’, when anything unpleasant or ‘for- 
bidden’ is perceived. Paradoxically, the patient seems to dwell 
on and seek out such stimuli. 

One also frequently encounters a feeling of ‘ought-to-ness’ 
that has a compulsive quality to it, as if the emotions expressed. 
Were particularly ‘called for’ and ‘in order’. Patients will often 
produce a storm of affect and then later report that these were 
the feelings they thought were ‘proper’ to the analysis and that 
the analyst ‘expected’ them. They are greatly surprised to find 
that not everyone experiences similar affects and that all the 
emotionality is not really ‘necessary’ for the particular stimulus. 

In the course of analytic scrutiny, two other conclusive fea- 


tures are always demonstrated. The patient is able to differen- 


tiate these ‘hysterical’ emotions from other affects. Also he 
becomes aware of a certain attractiveness and pleasure in- 
volved in the experiencing of these feelings. 

Thus one is able to differentiate a specific group of emotions 
associated with the hysterical personality that exhibit certain 
distinguishing qualities. Some of the clinical features are most 
apparent in the setting of the early transference situation and 


can be illustrated by the following brief excerpts from the 
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initial stages of the analysis of a twenty-eight-year-old single 
man. The patient entered treatment because of a general feeling 
of dissatisfaction with his life. He had no clear-cut symptoms, 
but complained of difficulty in working efficiently, a tendency 
to become ‘upset’ over trifles, mild mood swings, and a long 
series of affairs with women that brought him no satisfaction. 
He functioned adequately in his profession and was extremely 
well read in the literature of psychoanalysis. 

The early months of the analysis were occupied in presenting 

_ what LaForgue (75) so aptly called the Grand Guignol: report- 

ing what the patient considered the most gruesome and hair- 
raising thoughts, fantasies, and activities, which for the most 
part were of frank anal, oral, and homoerotic content and 
included direct sexual wishes toward the analyst. This was 
accompanied by a display of emotion and the patient repeatedly 
talked of the ‘horror’ and ‘fear’ of ‘being compelled’ to relate 
such ideas. All this appeared superficial, for although such 
impulses were undoubtedly present the manner of production 
was histrionic and shallow and primarily calculated to influence 
the analyst (superego). One had the impression that the patient 
Was sensitively and eagerly awaiting the analyst’s response, with 
the unconscious expectation that this sense of urgency and 
excitement would cause not only concern but a similar reaction 
in the therapist. He showed in addition a thinly disguised but 
unconscious pleasure not only in ironically ‘giving what was 
expected’ but in ruminating over the impulses themselves. 

The first dream in the analysis repeated this pattern. The 
patient reported: 


I am in the analyst's office. I am lying on my couch—the one 

I have at home. Grandmother [whom the patient intensely 

dislikes] goes up the stairs to an open balcony and then you 

[the analyst] descend. 1 get up from the couch and look 

to see if I have soiled it with feces. I think I have. 

Not all the determinants were understood, but the obvious 
anal-sadistic implications were not lost on this patient and 
were accompanied by garrulous and loud descriptions of his 
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contrition and regret for having such ideas and wishes. He 
lieved from his reading that ‘negative transference’ must be 


exhibited and he expressed a desire to ‘argue’ with the therapist. 


Under this cloud of turbulent emotions, there was con- 
siderable acting out. His sexual promiscuity became more 
marked, he sought out ‘frightening’ homosexual temptations, 
and he committed many social blunders and transparent sympto- 
matic acts, such as taking the wrong train to the analyst's office, 
and entering the office with the fly of his trousers open. The 
content of this behavior was understood with little if any 
interpretation and released storms of ‘fear’, ‘anger’, ‘surprise’, 
and ‘regret’. 

Once the hysterical emotional defenses were abolished by the 
analysis, much of the same material reappeared, but the ac- 
companying affects were altered in quality and quantity. For 
example, anal-sadistic impulses and death wishes were per- 
ceived, but instead of the earlier noisy emotionality, they were 
accompanied by an awareness of a deep-seated rage, gradually 
decreasing anxiety, fears of retribution, and feelings of un- 
canniness, awe, and omnipotence,—a closer reproduction of in- 
fantile states. Symptomatic acts were calmly observed and 
analyzed and the clamorous expressions of ‘affection’ for the 
analyst were replaced by the more diffuse warmth of the posi- 
tive transference. 

The economic functioning of these affects within the psychic 
apparatus as characterological defenses now requires elabora- 
tion. An attempt will be made to demonstrate that, as in other 
character defenses, the affectivity is utilized by the ego as a fixed 
Mode of adjustment between the demands of superego, id, and 
Teality. One of the most salient and pertinent areas in which 
this mechanism operates is in the relationship of ego to super- 


0. This area has not been explored as fully in the hysteric 


as in the obsessive-compulsive and sado-masochistic disorders, 
but there are many similarities. 


= The ego may, in order to avoid guilt, obey the injunctions 


of the Superego and repress certain libidinal impulses, or it may 
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present certain conciliatory attitudes to the superego in return 
. for limited libidinal gratifications. It is the second alternative 

that is of interest in our problem. To schematize and sim- 
ar plify thespsychic instances for the purpose of explanation, one 

can say that one aspéct, at least, of hysterical emotionality is a 
* dramatic and exhibitionistic demonstration to the superego 
that the ego is ‘well behaved’, ‘proper’, and experiences the 
‘correct’ emotions, as if such evidence were demanded in order 
to avoid the displeasure of guilt or loss of love. This perhaps 
serves to explain the strong ‘ought-to’ compulsion that often 
accompanies these feelings. This attitude has its extension in 
similar demonstrations before superego surrogates in the form 
of parents, the public, authoritative figures, or fate. It also 
accounts for the heightened hysterical emotionality that is 
prone to occur at the beginning of treatment when the punitive, 
superego aspects of the transference are most severe. 

Another aspect of this defense is that under these conditions 
otherwise forbidden libidinal impulses are allowed access to 
motility or consciousness. This corruptibility of the superego 
and the irony utilized by the ego in complying with its demands 
were studied and described by Freud (8) and also by Alexander 
(z) and Bergler (2) in regard to the obsessive-compulsive and 
masochistic neurosis. To summarize, it may be said that if the 
ego hypocritically goes through the motions of meeting the de- 
mands of the superego, it is then able to smuggle in, so to speak, 
certain libidinal gratifications. In masochism the debt is paid by 
‘prepaid’ suffering and a hypocritical distortion of superego 
injunctions, in hysteria by a noisy and fraudulent demonstra- 
tion of ‘proper’ emotions and correctness. This accounts, I be- 
lieve, for the ‘put on’ and ‘shallow’ qualities of hysterical affects 
that seem to irritate the observer because of their hypocritical 
connotations, à 

Perhaps a good illustration of the point involved is the fol- 
lowing anecdote which presents a witty caricature of certain 
types of emotion used as a hysterical defense. A new widower 
disappears on the occasion of his wife’s funeral. He is finally 
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found, to the horror of everyone, having intercourse with the 
maid, To their cry, ‘What are you doing?’, he responds, ‘How 
do I know? I’m out of my mind with grief.’ This is a grotesque 
exaggeration of the hysteric’s unconscious excuse that if the 
ironically proper emotion is offered to the superego or its `" 
Surrogates one may indulge certain libidinal impulses. It is not ©, 
at all uncommon in therapy for a patient to excuse a flagrant 
Piece of acting out by saying that he was so upset he did not 
5 know what he was doing. 
Mn conjunction with this sort of hysterical acting out, one 
frequently finds that hysterics produce so-called ‘deep’ or 
‘direct’ unconscious material. This often occurs early in treat- 
ment. With excitement and emotionality the patient reveals 
thoughts that usually are unconscious and do not normally 
: make their appearance until much later in the analysis. For 
imstance, incest wishes, direct sexual transference wishes, or 
death wishes may be reported in a manner easily distinguished 
from the isolated, affectless production of the obsessive- 
compulsive. , 
3 Two explanations of this phenomenon have been suggested: 
it perhaps results from panic secondary to the overwhelming 
impact of anxiety,—this is the so-called Trieb Durchbruch; or, 
alternatively, it may be that the supposedly deep material is 
actually more superficial and is utilized as a defense against 
structurally deeper and more anxiety-laden impulses. Un- 
doubtedly both explanations can account for some of the ob- 
_ Served phenomena, but I tentatively suggest that in the 

hysterical personality another mechanism may also be at work, 
= â mechanism that so to speak lies between the classical defenses 
_ Of dissociation and displacement of affect in the hysteric and 
i the mechanism of isolation in the obsessive-compulsive. 

The two explanations described above assume that the con- 

tent and affects observed in the ‘deep’ material are faithful 
__ Productions of what was experienced in the past, and gene- 
»„ ally belong together. In other words, if at the beginning 
OË treatment a patient excitedly speaks of direct sexual wishes 


ty 
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————— 
toward the analyst, one can interpret this either as a recapitula- 
tion in both affect and content of a similar unconscious wish 
toward a parental figure that has been reactivated by the trans- 
ference and mobilized by the impact of anxiety or, according 
to the alternative explanation, utilized as a defense against 
anxiety-laden material that is still deeper and warded off. 


However it is my belief that actually a dissociation and re- 
pression of affect has taken place but is obscured by the fact 
that there appears to be present sufficient emotionality,—emo- 
tionality that usually seems by its nature to be appropriate to 
the instinctual impulse in question. Closer observation reveals 
that the affectivity is of a characterological defensive type, hav- 
ing the qualities of the category of emotions described previ- 
ously in this paper, and is neither directly related to, nor a 
derivative of, the original affect, which remains unconscious.’ 
That the affect appears to be the original one is, I think, a 
function of the defense, which offers up to the superego the 
‘proper’ emotion consonant with impulses that are forbidden. 
Again, that this phenomenon is frequently seen early in analysis 
and has a certain ‘confessional’ implication is simply a repro- 
duction of this intrapsychic situation within the transference. 
To return to our example, the emotions of horror and con- 
cern that a patient may profess over the sexual thoughts ex- 
pressed toward the therapist are not the primary affects that 


# Recently the question of whether affects are capable of being unconscious 
was answered in the negative by K. R. Eissler: Emotionality of a Schizophrenic 
Patient, in The Psychoanalytic Study of the Child, Volume VIII (New York: 
International Universities Press, Inc., 1953, pp. 199-251). In this light, since it 
is postulated that the original affect is recoverable, one must assume either that 
the threshold for its activation by internal or external stimuli has been increased, 
or the less likely possibility that upon stimulation it is present only in the 
unconscious part of the ego. As a corollary, it would seem that the threshold 
for activation of the hysterical affect is extremely low. This is supported by 
the clinical observation that the hysteric exhibits an inordinate sensitivity t0 
internal and external stimuli. Whether another contributing factor to this 
sensitivity may be alterations in the barriers to stimuli between the reality, Pept 
and Cs systems and the Ucs, Pcs, and Cs systems, deserves further study. 
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accompanied such wishes during the cedipal period, nor are they 
derivatives of them. Rather, they are hysterical affects to ‘show’ 
the analyst (superego) either that the ego is experiencing proper 
discomfort at such ‘bad’ thoughts or that such thoughts and 
feelings are ‘called for’ in analysis. Under this guise such im- 
pulses are allowed expression and unconsciously enjoyed. It 
is only after successful analysis of the character defense that 
the original unconscious affect can be linked with the content 
into a meaningful whole. I feel that this is why it is only 
much later in analysis that a patient is able to experience 
effectively and to understand therapeutically material that had 
originally been produced in the very early stages of treatment. 
I think that this may be what Fenichel (4) had in mind when 
he stated that when a patient ‘pretends’ an affect, we must first 
point out the pretending and then the fact that he really feels 
this affect. 

The affective hysterical characterological defense is, however, 
still more complicated and has features that as yet have not 
been clarified. I have discussed its similarity to the obsessive- 
compulsive defense in its dissociation and repression of affect 
and to moral masochism in its attitudes toward the superego. 
Two other mechanisms similar to those in masochism need 
further elaboration. 

First there is the phenomenon of secondary erotization of 
the defense at an unconscious level, or, even more specifically, 
of an affect associated with the defense. In masochism this is 
Seen in the unconscious pleasure derived from the feeling of 
Sclfpity. Freud (6) pointed out the general problem of nar- 
Cissistic secondary gain in the neurotic defense and Landauer 


(r6) and LaForgue (z5) report that even anxiety can convey 


hidden gratifications and be unconsciously sought after by the 
patient. 
I have stated that one often has the impression that the 


Patient is secretly enjoying the ‘show’ and that after analytic 


Scrutiny he is able to perceive an ‘attractiveness’ and pleasure 
in experiencing the emotionality. Indeed, in my opinion the 
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affects are secondarily erotized and unconsciously enjoyed even 
beyond the more obvious secondary gain involved in the ex: 
hibitionistic and dramatic components. It seems that, as has 
also been suggested by Fenichel (4), the ‘excitement’ is sexual- 
ized and provides further hidden gratifications. 

‘This brings us to the second problem that has a parallel in 
moral masochism) The masochist seeks out and provokes con- 
tinuous failures, defeats, injustices, and misadventures in life; 
an endless repetition of the neurotic defense stemming from 
an infantile conflict is then secretly enjoyed in the form of 
self-pity. In the hysteric, it will be remembered, the defense 
offers the double gratification of admission of certain impulses 
to consciousness or motility and the secondary sexualization 
involved. Just as the masochist projects injustices onto situa- 
tions where none exist, so the hysteric will tend to see rep- 
Tesentatives of sexual and other forbidden impulses where 
there are none,—a repetition of the defense with its secondary 
pleasures. Evidence that these perceptions are usually sexual 
in nature will be discussed later. This process perhaps ac- 
counts for that characteristic of the hysteric called by Fenichel 
(4) the ‘sexualization of nonsexual relationships’. 

The explanation of this tendency of the hysteric has in the 
past been that the pressure of the affect seeking discharge forces 
itself onto derivatives, and that this process is passively €x- 
perienced by the ego. As I see it, the process is more complex. 
Stimuli are sought out by the ego as an active repetition of 
the defense for the neurotic gratification involved, just as the 
masochist seeks failure and injustices. 

Psychoanalytic research has repeatedly and conclusively dem- 
onstrated the genetic roots of hysterical phenomena. They 
are situated in the occurrences and conflicts of the phallic stage 
of psychosexual development, at the height of the cedipus com- 
plex when genital sexual wishes toward the parent of the 
Opposite sex are at their peak and the child is threatened with 
the retribution of castration or loss of love. The superego 1$ 
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about to undergo its final maturation and internalization. This 
: origin of hysterical phenomena accords well with the ideas 
presented here. Let us consider how it determines the char- 
acteristics of the hysterical character defense. 

The superego in the hysterical personality appears to be much 
less severe and primitive and to have evolved beyond the more 
archaic precedipal superego nuclei with their magical, animistic, 
pūnitive, and talionic qualities that are pathognomonic of the 
, obsessive-compulsive and sado-masochistic neurosis. The hys- 
tetical defense seems to be directed toward, and to have its 
genesis in, the cedipal period, when the primitive aspects of 
the superego anlage have been modified and a substantial part 
of the injunctions (later to be introjected) are still external and 
invested in the parents or parent surrogates, 

Hysterical behavior is strongly reminiscent of the child’s dra- 
Matic and exhibitionistic efforts to win the parent's love and 
approval and avoid rejection and punishment by showing the 
expected emotions and behavior after having done or thought 
something ‘bad’. It is in fact a more complex internalized 
continuation of these efforts. Some emotional outbursts also 
Temind one of the child who slyly peeks out between its fingers 
to see how its parents are reacting to the tantrum, crying spell, 
Or similar outburst. The ‘corruptibility’ and ‘ironic’ factors 
oe another reflection of an earlier way of coping with this 
Situation, Interestingly enough, these attitudes lend to the 
hystetic a certain air of immaturity that seems more flagrant 
than in other types of character defense actually based on 
Carlier and more primitive conflicts. 

That the superego is less severe but less firmly internalized 
at this period may explain the tendency toward suggestibility 
and the Susceptibility to hypnosis and transference in the 
hysteric. Perhaps, too, the greater incidence of hysteria in 
Women is due to the difference in superego formation, as 
Postulated by Freud (9). 
$ As may be expected, the instinctual impulses involved in the 
defense are those most prominent at the œdipal period, namely 
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genital and aggressive ones. However, pregenital impulses 
also seem to be handled in this fashion and further study is 
required in this area. 
How these emotions actually evolve from more primitive 
Ones seems to be an exceedingly complex question. Some clues 
$ give grounds for speculation. There is evidence to suggest 
that the processes of identification and introjection are facili- 
tating factors. The hysterical child often has a hysterical parent. 
What is more striking is the correlation of this type of behavior _ 
with the culture, as evidenced by the greater incidence of 
hysterical emotionality in the southern Europeans than in more 
_ northern ones. That our culture finds genital sexual wishes 
more acceptable than did the Victorian era may account for 
the increased prominence of aggressive instinctual impulses, 
and thus for the present-day decline in the hysterical defense. 
‘Understanding of the economic and topographic functioning 
of hysterical emotionality is important in therapy, and em- 
phasizes and gives additional support to the correctness of 
the basic analytic techniques. It also sheds light on the evolu- 
tion and rationale of certain aspects of technique, particularly 
those concerning attitudes toward affectivity. In the formative 
years of psychoanalysis, Freud (zo) believed that the major 
therapeutic vehicle was the making conscious of repressed in- 
stinctual impulses and reuniting them with their correspond- 
ing affects by means of abreaction. He later modified this idea 
and spoke of achieving these aims by the process of working 
through (rz) and the calm, self-observant attitude (12) necessary 
for the proper analytic atmosphere. I believe that what we 
often mistake for abreaction is merely a display of hysterical 
emotionality and that although we may succeed in changing 
the clinical picture by abreaction we have only served to alter 
the neurotic equilibrium by strengthening the defenses. Glover 
(14) has carefully described the operation of similar mechanisms 
in other forms of neurosis, 
Interpretation of resistance precedes interpretation of com 
tent, and interpretation of ego functions precedes that of content 
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from the id. These two fundamental rules of interpretation 
imply that the defensive functioning of hysterical affects and 
their utilization by the ego must be interpreted first. Their 
intricate relationship to the superego and the id must also be 
emphasized, together with the crucial fact that they are un- 


goal of making the unconscious instinctual impulses and their 
appropriate affects conscious and’ meaningful for the patient. 


| consciously enjoyed. Only then can we attain the therapeutic 4 


f CONCLUSION 


| Affects may undergo a complex evolution. In the hysterical 
_ Character certain emotions are utilized by the ego and in- 
| corporated in character defense. This paper describes such 

affects and explains them from a metapsychological point of 
_ view. Speculations are offered regarding the genesis and thera- 
peutic importance of this defense. It is evident that such affects 
play an exceedingly complicated role. Clearly the subtleties 
of ego functioning are far from understood. 


i 


REFERENCES 


1, ALEXANDER, FRANZ: The Psychoanalysis of the Total Personality. New York: 
Nervous and Mental Disease Publishing Co., 1929. 

2. BERGLER, EDMUND: On a Specific Source of Resistance in Psychotherapy 
Hitherto Underestimated: The Quasi-Moral Connotation of Neurotic 
Symptoms. Psychiatric Quarterly, XXVI, 1952, PP- 250-269. 

§. BRIERLEY, aRJoRIE: Affects in Theory and Practice, Int. J. Psa» XVII, 
1937, pp. 256-268. 

4: FENICHEL, otro: The Psychoanalytic Theory of Neurosis. New York: W. W. 
Norton & Co., Inc, 1945. 

5: ———: The Ego and the Affects. Psa. Rev., XXVIII, 1941, PP- 47-60. 

6. FREUD: The Problem of Anxiety. New York: The Psychoanalytic Quar! 

Press and W. W. Norton & Co., Inc., 1936. 

%——: The Etiology of Hysteria. Coll. Papers, I, pp. 183-219. 
§—_: The Ego and the Id. London: Hogarth Press, 1949- 

9>: some Psychological Consequences of the Anatomical Distinction 

Between the Sexes. Coll. Papers, V, pp- 186-197- 
f lo. ——_: On the Psychical Mechanism of Hysterical Phenomena. Coll. Pap 


. I pp. 24-41. 


=> 


terly 


ers, 


354 ALFRED J. SIEGMAN 
—.)?. 


li. 


12. 


Further Recommendations in the Technique of Psychoanalysis, 
Recollection, Repetition and Working Through. Coll. Papers, II, pp. 
366-376. 

Resistance and Repression. In: A General Introduction to Psycho- 
analysis. New York: Garden City Publishing Co., Inc., 1943. 


- GLOVER, EDWARD: The Psychoanalysis of Affects. Int. J. Psa., XX, 1939, Pp: 


299-307. 
The Thérapeutic Effect of Inexact Interpretation. Int. J. Psa, XII, 
1931, PP- 397-411. 


+ LA FORGUE, RENÉ: On the Erotization of Anxiety. Int. J. Psa., XI, 1930, pp. 


388-415. 


. LANDAUER, KARL: Affects, Passions and Temperament. Int. J. Psa., XIX, 


1938, pp. 312-321. 


+ REICH, WILHELM: Some Circumscribed Character Forms. In: Character 


Analysis. New York: Orgone Institute Press, Inc., 1949. 


. WATSON, JOHN B.: Emotions. In: Behaviorism. New York: W. W. Norton 


& Co., Inc., 1930. 


: WITTELS, FRITZ: The Hysterical Character. Med. Review of Reviews, XXXVI, 


1930, pp. 186-190, 


eee eee eee 


BEHAVIORAL CORRESPONDENCES 
TO NORMALLY UNPREDICTABLE 
FUTURE EVENTS 


BY JULE EISENBUD, M.D. (DENVER) 
Part II 
; III 

The second case I should like to present is, unfortunately, 
fraught with as many difficulties in interpretation as the first. 
Where it gains in one respect it loses in another, which is the 
tantalizing way with such cases. I consider it worthy of 
presentation, however, precisely because it appears to have 
just those points of interrelatedness with the first case that 
might, after proper analysis, conceivably lend added. support 
to the hypothesis that neither case represents a series of 
normally explainable correspondences. And this too, in my 
experience, is the way with these cases. 


A woman patient in analysis dreamed: “I see my mother in a 
new Pontiac automobile. Immediately behind her is a car 
with Negroes in it which catches fire. I am frantically alarmed 
that it may explode and that my mother will get hurt unless 
she gets out of the way.’ 

A few minutes after leaving my office following the hour in 
which she reported this dream, the patient came upon a cordon 
of police holding back a crowd which had collected around the 
Temains of a taxi which, she was told, had just exploded when 
its gas tank caught fire. When the patient reported this to me 
On the next day, she described the wreckage as having been 
strewn over a considerable area, and there was no doubt in her 
mind, as, apparently there was none in that of some of the other 


‘Spectators at the scene, that only a violent explosion could have 


Caused this, 
355 
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Contrary to the general rule in such cases, the patient herself 
noticed the obvious correspondence between her dream and the 
scene in reality which she had later witnessed. When she began 
her hour on the next day her first words were, ‘Well, this time 
I'm really psychic’. She had no doubt that what had happened 
to the taxi was in some way bound up with what she had seen 
in her dream. 

However, the taxi had not actually been wrecked by an 
explosion, I learned later from the records of the Fire Depart- 
ment, and through correspondence with the driver of the cab, 
that the ‘explosion’ was brought about entirely by the firemen 
who had been summoned to the scene. It seems that a fire had 
somehow started under the driver’s seat. In order to prevent 
the fire from reaching the gas tank, which might have resulted 
in a violent explosion in a crowded thoroughfare, the axe- 
wielding firemen had completely demolished the car, leaving 
parts of it strewn over a wide area just as the patient reported 
having seen it. I might have found such overzealousness hard 
to credit had I not witnessed such an incident some years before 
in the same neighborhood. Enquiry elicited the information 
from the Fire Department that such a procedure is considered 
entirely justifiable. Thus while an actual explosion had not 
occurred, the effort to forestall such a development, as the cab 
driver ruefully explained to me in his letter, had led to a result 
every bit as destructive to the cab. Apparently others beside the 
patient, arriving late on the scene, took it for granted that an 
explosion had occurred. 

The first attempt at interpretation was made during the hour 
in which the dream was Teported and, being based solely upon 
associations given by the patient at that time, it naturally did 
not take into account the event which the patient reported the 
next day. The patient came upon the scene of the alleged explo- 
sion three blocks from my office five or ten minutes after having 
left me, and presumably shortly after the accident had taken 

Place. Our understanding of the dream at the time it was 
reported hinged upon the patient’s anal associations to Negroes 
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and to the fact that the dangerous car was ‘immediately behind’. 
Her verbatim comments were: ‘Gas—anal business—gas explo- 
sion behind—danger—some childhood terror that if I didn’t 
move my bowels as my mother wanted, I would explode in 
some way’. e 
To ‘new Pontiac’ the patient associated the fact that on the 
previous evening a friend had told her that a car of this make 
which he had ordered had finally ‘come through’, but that he 
had asked the dealer to ‘hold up delivery’ until the spring. Since 
cars were very hard to get at this time, the friend feared that he 
might incur a penalty by his request for a delay in delivery, but 
the dealer had assured him that this was permissible and that 
he would not thereby lose his priority. To ‘Pontiac’ the patient 
‘also associated ‘potty’, around which the entire dream seemed 
to center. 
Our interpretation of the dream at the time it was reported 
necessarily had to be based on the associations given above in 
‘conjunction with what was already known about the patient. 
The patient had a compulsive personality structure related to a 
large extent to her very early and very stringent bowel training 
by an overfussy mother. The patient was what might be called 
an anal character with marked retentive trends. She held back 
Everything: her speech was slow, measured, precise, almost exas- 
‘peratingly so. Her range of emotional expression was severely 
ited and one could surmise from her masklike facial 
expression and rigid, wooden carriage how much aggression she 
Was Withholding. In her sexual life too she held back. She was 
able to have an orgasm but it was always delayed, which con- 
Stituted a source of great distress in her marriage. 
$ We can see behind all this ‘holding back’ a latent destruc- 
tiveness which was held in check. The question, however, was: 
What in the patient’s current situation was responsible for her 
violent, anally destructive dream? It could scarcely have been 
the fact that my role as analyst placed me automatically in the 
‘Position of the nagging mother standing over the child on the 
Potty; this had been a more or less constant factor in the analysis 
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and was, in any case, always under scrutiny. The provocation 
for the dream had to be looked for elsewhere. 

There was, as a matter of fact, a more immediate presumptive 
source for the patient’s current outbreak of hostility, a source 
which I had to assume to be crucially significant in bringing 
about her dream at this time and which, when analyzed, was able 
to give us considerable understanding of the anally destructive 
aspect of the dream. This material was known to me at the 
time the patient reported her dream and was used interpreta- 
tively, although, it should be remembered, the ‘residue’ based 
upon the wrecking of the taxi had not yet come to light. 

A few days earlier, over a week end, another woman had had 
a clearly telepathic dream involving me which I had analyzed 
for her when she reported it to me on the following Monday. 
In my interpretation of this dream I had ‘given’ the patient a 
great deal in the amount of talking I had done, in the disclosures 
I had had to make about my past and about those incidents in 
my current life which she appeared to have perceived tele- 
pathically and unconsciously to have woven into her dream, and 
in my sympathetic understanding of her needs as revealed in the 
dream. Perhaps I had given so much and so warmly because I 
felt that this patient had produced for me one of the most 
beautiful psi-conditioned dreams I had ever seen. 

The dream had centered around a magazine article the patient 
had just read and which she had brought into the manifest 
content of the dream. Our discussion of its contents, upon 
which the dream hinged, was lively, amusing and therapeutically 
very profitable. 

To get back now to our first patient, whose ‘gas explosion’ 
dream we are discussing. She, as if she were reacting to what 
had gone on between me and the other patient, was furious with 
jealousy. That night (Monday) she dreamed: ‘I was a little 
girl, a child, and I went into a ladies room and . . . urinated all 
over the floor. Then Iam with X [a repetitive mother figure]: 
She is talking across me to another child on my left, to whom 
she says, “ You must read such and such an article in the Nationa 
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Geographic”. The other child says she has read it, and they 


proceed to discuss it. I feel left out? 

It seemed justifiable to assume that the patient had perceived 
telepathically my friendly discussion of a magazine article with 
a rival patient and had reacted in terms of her own problems. 
Her dream should be interpreted in reverse chronological 
order: first she feels left out of the discussion which had taken 
place between me and the other patient; then she reacts 


‘Tegressively . Nothing in the more detailed analysis of the latent 


content of the dream, which is not at all relevant here, was found 
to run counter to this aspect of it. 

In the interpretation of this dream to the patient, it was 
necessary to bring to her attention all the relevant facts on which 
her unconscious reactions were ostensibly based. This included, 
of course, the fact that her rival patient had made me a prized 
Gift, as it were, in the dream she had produced for me. Briefly, 


‘interpretation stressed the fact that she must have felt slighted 


because of the ‘extras’ I had given to the other patient, and 


‘that in her rage she felt like urinating all over the floor in 


defiance. On the following night she had the dream about the 
exploding automobile which, at the time it was reported, could 
have been interpreted in only one way: she must have felt 
called upon to ‘produce’ in the way that her rival patient had 
Produced; this, however, had reactivated all her rebellious 
holding-back tendencies originally developed during the battle 
of the potty in her infancy, as well as her concomitant fantasies 


of destroying the exhorting mother by all the anal, gaseous, 


exploding force at her command. Her association to her 
friend’s story about the new Pontiac presumably allayed her 
guilt in so far as her anxiety about holding back went, since 
the kernel of the latent thought behind this element must have 
been: ‘Delayed delivery is permissible. There will be no penal- 
ties. It is perfectly all right to hold back.’ This was the inter- 
Pretation of her dream on the day it was reported. 

; On the following day when the patient reported that she had, 
4 few minutes after leaving my office on the day before, seen 


360 JULE EISENBUD 
(Se re 
the wreckage of an automobile which had presumably exploded 
when its gas tank caught fire, it became apparent that an added 
element had possibly to be taken into account in the analysis 
of her dream. The correspondence between the patient’s dream 
fear of an exploding automobile and the appearance of such a 
comparatively uncommon event in reality was too striking to 
be put aside on the grounds of an a priori judgment and with- 
out further investigation. Besides, if it were to be assumed for 
the moment that this correspondence did not represent a purely 
chance event and that the later reality was, in some way, one 
of the ‘residues’ which the patient had used in the formation of 
her dream, a much tighter and much more meaningful inter- 
pretation of the dream was then possible. The following signi- 
ficant relationship could now be postulated. 

First, it would appear now that the patient was not solely 
indulging in regressive but impotent anal fantasies as a reaction 
to her rivalry with the other patient. She actually comes 
through, and in a way that tops her rival’s ‘production’. One 
might then reconstruct this part of the latent thought behind 
the dream as follows: ‘So you'll leave me out of it while you 
communicate lovingly with your other patient, will you? I'll 
shit on you and blow you to bits.’ But then guilt and her need 
for me supervenes, and she continues: ‘Still, I can give you 
what your other child cannot. She produces only a telépathic 
incident; if you let me hold back, delay delivery, I’ll give you 
“precognition”, and that’s really a big one!’ One recognizes, of 
course, that the appearance of the crucial ‘day’s residue’ after 
the dream itself satisfied with precision the dreamer’s need to 
hold back and come through only with a ‘delayed’ delivery. 

If one makes this kind of use of the primary assumption 
about the relatedness of the dream and the later reality, one 
can see that the patient's behavior in this instance runs entirely 
true to form. She reacts to an implied demand to ‘produce’ in 
terms of an infantile pattern of rage, defiance, rebellion and 
holding back; ultimately she has to give in and comply with 
the demand in her own good time, a typical compromise. 
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A; A possibly significant datum which can now be brought 
forward as bearing on the presumptively ‘precognitive’ rfature 


of the dream is the following. While instances of simple 
telepathy seem to abound in analytic practice, evidentially and 
dynamically satisfying instances of psi-conditioned behavior in- 
volving forward time displacements are decidedly rare, a fact 
of tremendous significance in itself. Up to the present episode, 
the best instance of this kind which had occurred in my practice 
was the dream reported earlier—the one about the explosion 
at the Hotel Pennsylvania. Here, it will be recalled, the ‘pre- 
cognitive’ element, strikingly enough, was to be found in a 
train of events which followed what amounted to the explosion 
of a gas tank. But there had been one disconcerting feature 
of this episode which had rendered it open to criticism on the 
ground that the purely telepathic factor could not be ruled 
out. This was the fact that the patient had reported the dream 
to me about an hour and one half after the explosion had taken 
place, and while he claimed to have had the dream on the pre- 
ceding night, the possibility of a retrospective falsification had 
to be taken into account because the dream had not been 
Written down or reported to anyone at the time of awakening. 
Now, curiously enough, such an objection to the possibly ‘pre- 
Cognitive’ value of the present instance was obviated by my 
Meticulously compliant current patient in a most appropriate 
manner: she had written her dream down on waking in the 
morning. And what makes it appear more than likely that 
the patient was taking special pains to follow out some uncon- 
scious purpose thereby is that she had never before done this 
(I had told her that there was no advantage in such a procedure) 
and was completely unable to offer a valid rationalization for 
her action on this occasion. The dream was neither bizarre 
nor long nor elaborate, and why she should have elected to 
record this of all her dreams defies explanation unless we view 
the totality of the occurrence in relation to her (and my) special 
Needs at the moment, and in relation to the circumstances 
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surrounding the ‘precognitive’ dream given me by another 
patient some time before. The present dreamer, it might then 
seem, is participating in a double rivalry, beating out one 
patient with ‘precognition’ as over and against simple telepathy 
and beating out the other patient with an episode which too 
hinges on the later explosion of a gas tank but which, at the 
same time, carries with it precisely the type of corroborative 
evidence which the earlier dream had so painfully lacked. Let 
us recall, by the way, that the dream discussed earlier could 
also be construed as having been based on rivalry. 

The psychoanalytic investigation of psi-conditioned dreams 
and behavior is characteristically full of surprises and climactic 
effects as possible determinants in a complex event, lying latent 
in the data, turn up sometimes long after its occurrence. This, 
as it developed, seemed to be the case in the present instance. 

Before we go into additional data, one important considera- 
tion should be stressed; once we grant the possibility of psi 
processes (e.g. telepathy) as factors in the assemblage of dream 
materials, there is no reason for excluding any assumption along 
these lines that might provide us with a meaningful formula- 
tion. The only warrant for adjudging one formulation more 
farfetched than another would be on the ground of its specific 
psychodynamic fitness, not on the ground that one datum is 
any more difficult for the psi process, whatever it is, to ‘get at’ 
than another, All investigative and experimental work on the 
still baffling nature of psi points to the fact that in its cognitive 
aspect it is not at all subject to the type of limitation that 
ordinary sense perception imposes on the so-called normal 
cognitive processes. 

Now at the time of the patient’s dream my wife was pregnant. 
The date of the dream, as a matter of fact, happened to be 

precisely the projected date of onset of my wife's third skipped 
period, a point of some anxiety on the part of both my wife 
and myself because it was at exactly this period, a clinically well- 


14 For an example of another Presumptively psi-conditioned dream provoked 
by a double rivalry, see Ref. A 
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known danger point, that my wife had had two spontaneous 
miscarriages in the preceding two years. Currently we were 
both worried about the possible repetition of such an occur- 
tence, although the anatomical difficulty presumably respon- 
sible for the earlier miscarriages had since been obviated. 
Actually, however, both my wife and I were, for certain reasons, 
more than a little ambivalent toward the prospect of a third 
child at this time, and on this account were somewhat over- 
concerned about the imminent possibility of another ‘explo- 
sion’. As it turned out, the critical next few days went by 
uneventfully and our child was born exactly six months and 
four days later. 

Nevertheless, at the time of this dream I could not help con- 
sidering the possibility that my wife’s pregnancy, and our rather 
exaggerated concern about it just at this time, might have pro- 
vided a psi-perceived nucleus for a type of latent thought which 
the patient might well have condensed into her dream. It 
seemed to me that the dreamer might conceivably be thought 
of as participating in a triple rivalry, competing not only with 
two other patients but with my wife as well, as if she were 
trying thereby to say in effect: ‘If you permit me to withhold, 
as you seem to be (somewhat ambivalently) urging your wife 
_ to do, I too can give you a delayed delivery’. In such a latent 
thought, the dreamer would be utilizing the well-known uncon- 
scious equivalence of feces and baby, as well as the perfectly 
obvious relationship between both pregnancy and a prophesied 
event and the idea of a ‘delayed delivery’. Of course the 
More manifest impulse expressed in the dream, granting our 
assumption, would have to be construed to be more on the 
destructive than on the simply competitive side: a wish that 
an explosion would occur and that the mother and the preg- 
Nancy (mother riding in a vehicle of ‘delayed delivery’) would 
both thereby be destroyed. 

What gave me some doubt about this kind of formulation, 
however, was the fact that the patient had been an only child. 
So far as I knew, she had never actually gone through such a 
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phase in her childhood in relation to her own mother, and 
some question might be raised as to the basis of such a violent 
reaction currently in the transference situation. Although, for 
obvious clinical reasons, I could by no means consider this to 
constitute a fatal objection, I must confess that I would have 
thought things prettier all around if the so-called repetition 
compulsion could have been brought into the picture. 

By way of offsetting this lack, on the other hand, was some- 
thing else which occurred to me as perhaps equally as relevant, 
and certainly to the point as regards the way in which events 
of this kind generally fall out. This was the possibility that 
the patient might have been mirroring my own repressed 
destructive wishes toward my wife and her pregnancy, in 
accord with a rule often before (and since) observed in connec- 
tion with psi-conditioned dreams occurring during analysis (7, 8, 
9, II, 15, 18, 31, 32, 33, 35). A fact that emerges repeatedly 
from the study of such dreams is the patients’ tendency to spot- 
light with great specificity and precision something that the 
analyst is laboring to repress. If, moreover, this does not 
become clear to the analyst at once from the frequently unam- 
biguous way in which the material is brought to light in a 
patient's dream (and I speak not only from my own experience 
but also from what I have been able to gather from unpub- 
lished material of this nature that other analysts have discussed 
Personally with me), a careful search among the data of intro- 
spection will more often than not bring forth the confirmatory 
evidence. Unfortunately, however, I had neglected to record 
my own dreams at the time of the present instance and was 
thus left without an important source of data. Nevertheless, 
I could not entirely dismiss the suspicion that the patient's 
dream might indeed have coincided with a repressed destruc: 
tive wish on my part (being the vehicle, as it were, for its return 
from repression) when I recalled that my wife’s last miscat- 
riage was so violently expulsive and attended by such severe 
hemorrhage that she had gone into deep shock and had been 
saved only by emergency transfusions. My memory of that 
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nearly fatal ‘explosion’, among other things, might well, I sus- 
pected, have played a considerable role in what I felt to be my 
markedly ambivalent reaction to the current pregnancy. 

I must admit, nevertheless, that I was left somewhat divided 
as to the possible relevance of this formulation in relation to 
the patient’s dream. Generally, I preferred my evidence 
more clear-cut. However, two additional data, of which I was 
consciously unaware at the time of my first formulation of the 
dream, soon turned up to swing the balance in favor of the 
positive assumption. Both data are so curiously relevant, it 
seems to me, that they merit something more than casual atten- 
tion, since both dovetail neatly with the assumption that my 
wife's pregnancy, unconsciously perceived on a psi basis by 
the patient, was one of the latent residues of the dream. At 
all events, it appeared clear that this assumption would now 
bring such a presumptive residue much more closely into line 
With an important element in the manifest content of the 
dream. 

The first ‘surprise datum’ came two days after the dream was 
reported, when I received a Christmas note from a former 
patient from whom I had not heard in a year. In her note she 
€xpressed satisfaction with and gratitude for the results of her 
analysis, and added: ‘I am very fortunate in a wonderful hus- 
band and son—also with another due in April’. This former 
Patient, now five months pregnant and happily looking forward 
to her own ‘delayed delivery’, lived in Pontiac, Michigan, 
Whence came her letter. She happens to have been the patient 
on whom I had made my first clinical observations on psi- 
Conditioned behavior in analysis, a circumstance which had 
Provided an exciting time for both of us as well as subsequently 
Siving me reason to remember her with special fondness. We 
are thus able to postulate a fourth unknown rival whom the 
dreamer is both competing with and threatening, another 
Mother riding in a “delayed delivery” Pontiac’. It might 
finally be noted, for whatever it is worth, that the delayed’ 
deliveries of both this former patient and my wife, boys in 
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both cases, were given (entirely uncollusively) the same name 
—Eric. From everything I was able later to find out, ‘Eric’ had 
been culled by my former patient and her husband in Pontiac 
on pretty much the same grounds as it had by my wife and me: 
it had simply struck them as a nice name for the boy to have. 

The second additional datum bearing on the possible rela- 
tionship between my wife’s pregnancy and the dream under 
discussion I did not become consciously aware of until some 
time later when I chanced to go through some old clinical 
notes about none other than the patient, whom we might now 
refer to as ‘Mr. Penn’, who had had the dream about going 
swimming at the Hotel Pennsylvania. This datum, as will 
presently appear, is not yet the last link in the chain of events 
brought to light in this case; but it is clearly one of the most 
important presumptive links between the latent and the mani- 
fest portions of the dream under discussion and, as far as I am 
concerned, affords the deepest insight into the intricately over- 
determined logic of the latter, as well as into the special genius 
of the psi-conditioned unconscious. How it was that I was ‘not 
consciously aware of’ the following data at the time the dream 
under discussion was reported—why I had evidently repressed 
this material, in other words—ought to become immediately 
apparent. 

Ten months before the dream we are now discussing, ‘Mr. 
Penn’ had had a dream which, because of a peculiar set of 
circumstances and in the light of certain complexly interwoven 
confirmatory data, seemed to express a destructive wish against 
my wife's then newly established pregnancy. So far as could 
be determined, the patient had no normal way of knowing 
about this development since the dream occurred at the time 
_ 18 When I received the news of the birth of Eric in Pontiac I telephoned his 
mother, my former patient. I took this opportunity to ask her, among other 
things, whether she had had any miscarriages, or any difficulty at all with ix 
two pregnancies. She reported that she had had no miscarriages and that Do 
pregnancies had gone blissfully (which, in view of the presenting symptom 
of the severe illness for which she had come to analytic treatment, bul 
highly gratifying bit of incidental news). 
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of my wife’s first missed period when my wife and I were 
anxiously watching the lengthening hours. Exactly two months 
later, when the explosive and nearly fatal miscarriage occurred, 
the patient, as if he had brought this about by the force of 

_ his destructive wish, developed a symptom which, again in the 
light of certain confirmatory data, could be interpreted only 
as the somatic expression of a guilt-provoked fantasy of restitu- 
tion, This symptom, a painful edematous swelling of the right 
eye which the patient felt obliged to cover with a black patch, 
came on suddenly on the night of my wife’s miscarriage and 
lasted, black patch and all, exactly nine days. ‘This was inter- 
preted to the patient at the time as a symbolic repetition of 
the emotions he had experienced as a child when his mother 
became pregnant with a younger brother whose later death, as 

' if in fulfilment of the patient’s never diminished destructive 

Wish, had filled the latter with enormous and inescapable 
Unconscious guilt. The part played in this symptom by a guilty 
Scoptophilic fantasy, which, as we will recall, was a constant 

"feature with this patient, was also stressed. 

The whole series of events surrounding this patient's dream 
and my wife’s later miscarriage is somewhat too complex to be 
Teported here at length. The fact of significance in relation 
to the dream currently under discussion, however, is that in 
the dream in which ‘Mr. Penn’ had originally expressed his 
destructive wish against his mother and unborn brother (and 
in the transference, against my wife), the pregnant mother was 
Tepresented as a taxicab, in which the brother, drunk, was 
slumped on the floor inside. This cab (once more the primal 
Scene) was being rammed, smashed by another from behind. 

One cannot fail to be struck by the parallelism between this 
Tepresentation and the manifest dream currently under dis- 
cussion in which the mother, riding in a new Pontiac, is threat- 
emed by the imminent explosion of a car behind. It is as if the 
Current patient, goaded by a furious competitiveness, is out to 

onstrate with an all but fanatical perfectionism that she 
can ‘outproduce’ everyone with her all-around abilities in the 
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realm of psi. In relation to “Mr. Penn’, who had given me my 
hitherto most interesting instance of ‘precognition’, she exhibits 
a virtuosity that goes him one better in every direction. She 
artfully fuses into the manifest content of her dream a clear 
reference to both his puny earlier efforts, represented by the 
manifest elements of autos, explosion and accident from behind, 
and manages withal to tie these elements up with cross-checking 
references to toilet training and both ‘precognitive’ and gesta- 
tive ‘delayed deliveries’, all of which had figured in the latent 
contents of ‘Mr. Penn’s’ two dreams. Moreover, she makes an 
appropriate record of her dream, as if further to emphasize 
the inadequacy of ‘Mr. Penn’s’ production from the standpoint 
of my particular needs. At the same time as she is settling 
accounts with ‘Mr. Penn’, however, she demonstrates that she 
is not too busy to take care of other rivals for my attention. 
She attempts to show that she too, like my pregnant former 
patient from Pontiac who had some years earlier provided my 
introduction to ‘breadth analysis’, and like my pregnant but 
at the moment oyeranxious wife, can withhold and come 
through with a ‘delayed delivery’. In so doing, nonetheless, 
she does not pass up the opportunity to tell this former patient | 
and my wife, as well as me, the exhorting analyst and husband, 
to ‘drop dead’. In a supreme competitive effort, finally, she 
manages, with a skilfully contrived holding back, to produce | 
a ‘big one’, the rare ‘precognitive’ event which dwarfs the tiny | 
little merely telepathic turd that another patient in analysis į 
had just presented to me. 
In order to do all this the dreamer had to condense and fuse 
at least six significant major residues: two of these had occurred 
t 
i 


sometime before—‘Mr. Penn’s’ two dreams and everything 
they related to; a third derived from the night before—‘Pontiat 
and ‘delayed delivery’; a fourth was my wife’s current pres: 


4 ia 
nancy and my anxiety about its momentary termination by A 
he no 


plosion’; a fifth was presumably already on its way—t 
o occu 


from my former patient in Pontiac; and one was yet t 
in actuality—the ‘explosion’ of the taxi near my office. 


| 
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as far as spread in time goes, and granting for the moment 
the significance of the data as presented, one can well compare 
such a performance to the kind of fancy shooting—both pre- 
and postcognitive, so-called —which, as we shall see presently, 
is sometimes displayed in laboratory experiments in ‘precogni- 
tion’. 7 
We are not done yet with presumptive residues for the 
manifest portion of the dream. The final surprise in this 
l series of events turned up about two weeks after the patient 
had reported the dream, when I chanced to discover that I 
had somehow negligently allowed my automobile insurance to 
expire. Much to my astonishment, I found that my protection 
against loss due to fire or accident had ceased on midnight of 
the night on which the patient had had her dream. How I 
had allowed this to happen I cannot say, but I suspect that it 
might well have been related to my ambivalent attitude toward 
my wife's pregnancy, since the meaning of such a slip might 
have been rendered the more significant by the coincidental 
fact that the expiration date of my insurance was also the date 
Of birth of my daughter, our oldest child. At any rate, one 
can hardly overlook the possible significance of the fact that, 
on top of everything else, the patient had had her threaten- 
ing dream at a moment when I had just become vulnerable 
in actuality. 
From the standpoint of psychoanalytic insight, the above 
described relationships contribute enormously to our under- 
Standing of the deeper purposiveness of the patient's dream—if, 
that is, we are able to steel ourselves to forego the conventional 
4 priori assumption as to what is and what is not possible in 
Such circumstances. In positing these relationships we have 
Neither abandoned the methods of science nor done any 
appreciable violence to our data. We have merely utilized 
Certain well-validated clinical assumptions in order significantly 
fs Telate a group of data which otherwise would appear to be 
entirely unrelated. And in so far as this procedure enables 
US to view the patient’s dream as part of a much broader and 
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more meaningful context of behavior than is otherwise possible, 
it effectually reduces the probability that the correspondence 
between the dream and the later reality was of a purely 
chance nature. 

Granting the assumption of the psi process through which 
the various dream residues were gathered, the powerful organi- 
-zational ability displayed+in the elaboration of these residues 
into the spare and highly condensed manifest dream is no more 
remarkable than what can be’ observed in any exhaustively 
explored dream. The dream work does just this, as has been 
convincingly demonstrated over and over again. Once having 
admitted the principle of, one might say, a roving psi percip- 
ience on the part of the dreamer, none of our hypothetical 
conjectures about the nature and interrelationships of the latent 
dream thoughts becomes at all unreasonable. On the contrary, 
as is the case in many other dreams which are presumptively 
psi-conditioned, no other assumptions can contribute to any- 
thing but the vaguest and most pitifully inadequate conception 
of what the dream is all about. Our basic assumption has, in 
other words, provided us with a tool for forging a system of 
tightly determined and interdetermined events where otherwise 
only chaos and chance would appear to be in meaningless swirl. 
To do just this, as we have pointed out before, is the sole task 
of science. And it is the method of science which warrants 4 
certain reverence, not this or that particular set of assumptions, 
however sacred they may appear to be. 

Now it may be objected that one can grant the assumption 
of a roving psi percipience and on this basis construct a vety 
workable interpretation of the dream without, however, bring: 
ing in the correspondence between the dream and the latet 
event that was consciously apprehended by the patient as the 
explosion of a taxicab, Many readers may be prepared to 
entertain hypotheses based on the assumption of straight telep- 
athy where they will balk at everything that involves a seeming 
distortion of time relationships. It may be that, granting the 
relevance of such ‘residues’ as the earlier ‘productions’ of “Mr. 
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Per ‘the expiration of my auto insurance, my ambivalent 
concern over the possibility of an ‘explosion’ of my wife’s 
pregnancy, and the reassuring note I was about to receive from 
my regnant ex-patient in Pontiac—all this added to the postu- 
lated rivalry with another telepathic dreamer currently in 
y analysis with me and all of which might be accounted for on 

the assumption of straight telepathy—one has no need to postu- 
"late anything further in order adequately to understand the 


_ I believe, however, that such a view neglects the one thing 
A ward which everything else in and about the dream points— 
patient’s need to withhold, to procrastinate, to stall for 
ime, and to come forth with a ‘delayed delivery’. We must 
" temember that this, presumably, was the specific need provoked 

l by the patient’s bristling response to the special favors I had 

ganted to another patient in analysis who had just produced 
fot me a beautifully constructed telepathic dream. This need 
to withhold and to bring forth a delayed delivery, in conjunc- 
tion with but in a sense transcending the rivalrous and destruc- 
tive impulses expressed, is really the significant issue; and it 
i$ precisely this that can be satisfied only by the later occurring 

Tsidue and none of the others. The correspondence between 
the dream and the later event, thus, might be considered the 
‘one really indispensable datum. 

At this point one might bring up the question of the signif- 
ance of the dreamer’s ‘error’, the item in respect to which 
the dream and the later reality do not agree. This, of course, 
4 predicated on the assumption that the correspondence be- 
tween the two, even as it stands, cannot be accounted for on 
À purely chance basis. What we observe is that the dream 
dealt With the threat of explosion of an automobile, while the 
later reality, which we are assuming to be related to the dream 
ʻa nonchance basis, consisted only in what appeared to the 
dreamer to have been such an event. 

Such an ‘error’, which deserves properly to be accounted for, 
J$ not necessarily inconsistent with our hypotheses if we take 
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as our analogy the type of distortion ordinarily accomplished 
by the dream work in the case of residues perceived by any 
other means. If we were to imagine for argument’s sake that 
the dreamer had actually seen the taxi being destroyed before 
the dream and had then later elaborated this in the dream 
into the manifest element of a threatened explosion, the 
analytic interpretation of such a discrepancy would undoubt- 
edly hinge on the defense against anxiety thereby provided. 
We might conjecture in such a case that the dreamer’s anxiety, 
provoked by the threatened emergence of her powerful destruc- 
tive impulses, was adequately checked by her latent knowledge 
that what she had seen in actuality was not after all an explo- 
sion, had merely looked like one, and had, as a matter of fact, 
been caused only by the forces of law and order (superego) 
which had, to everyone’s relief, supervened in the nick of time 
to prevent an actual explosion. 

Now the same reasoning might with equal justice be applied 
to the case as it stands, if we allow ourselves to be guided only 
by psychoanalytic considerations and bring ourselves to forego 
the usual mechanistic assumptions as to what is and what is not 
possible. But it is just the latter, so deeply rooted in the taken- 
for-granted conditions of our ordinary existence as even to have 
lost their character as assumptions, that can usually be counted 
on in circumstances such as those we are confronting to make 
otherwise acceptable psychoanalytic considerations appear ten- 
uous and farfetched. And in just such circumstances, where a 
definite ambiguity is explainable only in terms of psychodynamuc 
assumptions that not everyone is prepared to hold equally valid 
under the peculiar time conditions involved, lies the difficulty 
with all material of this type. When the moment of judgment 
arrives, it will be argued that psychoanalytic assumptions of the 
type we have brought in, assumptions which we may well be 
prepared to defend under ordinary circumstances, are after all 
not too well adapted to the demands of unequivocality thani 
precise weighing of this type of evidence seems to require. 


l 


ee 
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And thus the matter rests. One suspects that in material of 
‘this Kind there is no substitute for those intangibles in 
the processes of judgment—undoubtedly abetted by strong 
narcissistic factors — that come from personal participation. But 
has not the whole course of science been devoted to the attempt 
to reduce the personal participation of the observer in ‘outer’ 
events, as well as his conventionally deplored narcissism, to an 
ideally vanishing minimum? In scientific protocols and reports 
the T is customarily deleted as far possible, so that it has become 
amark of good taste in scientific writing to invent some circum- 
locution to replace the actual ‘I observe’, ‘I think’, ‘I conclude’. 
If one is to tell a hawk from a handsaw, one is supposed to keep 
one’s purely personal reactions out of it, and not even so much 
as hint to a third party, to whom one is trying to communicate 
Something about an alleged event, that a live, interested self 
Was, through some peculiarly unavoidable but nonetheless 
Tegrettable coincidence, on the scene at the time. 

Certain considerations, which can hardly be touched on here, 
lead me to believe that the strong bent of science in this regard 
is intimately bound up with some intensely threatening aspects 
of the very problem we are discussing, Primitive man, who 
took for granted the idea that causality in large measure 
coincides with the wish, may still have something to teach the 
Modern indeterminists who have topped off science’s gradual 
Projection of causality from within outward by abolishing it 
altogether. 


IV 


Tt is extremely difficult to find in the literature an absolutely 
foolproof instance of ‘precognition’. The instances described 
above, of course, would scarcely be adjudged even borderline 
by Nonanalysts, since what might be considered flaws or ambigu- 
ities by analysts would not even be accorded the status of 
Teleyant data by those whose evaluations depend exclusively on 
Correspondences between manifest configurations in a phenom- 
‘nological complex. In addition to this, however, is the fact 
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that any amount of correlative documentation, psychoanalytic ° 


or otherwise, can always be found to break down on at least some 
one critical point which can then be used as a peg on which to 
hang a counterassumption which, however farfetched or fantas- 
tic in itself, will nevertheless in these circumstances be construed 
as more probable than any assumption which leaves us discon- 
certingly with ‘time on our hands’. Of course what will be 
deemed in any particular case to be an acceptable counter- 
hypothesis to the inexplicable phenomenon of ‘precognition’ 
will vary from individual to individual, practically from mood 
to mood. Attitudes toward time, like attitudes toward authority 
or toward oneself, are not entirely static. One’s ability even to 
entertain a question about the ostensible fixity and universality 
of ordinary time relationships—the very question so seemingly 
at variance with the predicates of one’s entire being and the data 
of consciousness—will wax and wane, and does not depend solely 
upon intellectually garnered perspectives. Like some profound 
psychoanalytic insight, which is enthusiastically taken to one’s 
bosom one day only to be walled off and looked at with entirely 
different eyes the next, the deeply disturbing idea that there 
might after all be something to ‘precognition’ has to be repeat- 
edly confronted, and the many-faceted resistance to such an idea 
has to be repeatedly identified and worked through before one 
is at all favorably situated to regard the data for what they are 
worth and to follow their implications no matter where they 
may lead. 


16 Paradoxical as it might appear, many parapsychologists who have cone 
to accept ‘peg’ (as it is often designated) on the grounds of the by now truly 
staggering and many-sided evidence on the question have not confronted an 
dealt with their unconscious resistances to the possible implications of such a 
revolutionary discovery. Holding the data in great awe, they have effectually 
separated their findings from man and his behavior, man and the peculiar 
contradictions of his pathetic struggle with himself, and have attempted al 
the while to preserve a status quo ante (or at least a status quo ante 
world), a world of nice moral idealism in which the unconscious, if it 
acknowledged at all, has had its teeth deftly pulled, and I use this metaphor 
advisedly. By way of kicking ‘pcg’ upstairs and ‘out of this world’, ou 
parapsychologists have made of it something almost supernaturally mysterious 
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to come back to the difficulties inherent in case material 


of the so-called spontaneous variety, the in vivo instances of 


3 alleged precognition. While a great deal of the published 


material in this category is of high quality from the standpoint 
of the amount of care that has gone into the checking of the 
primary data and in the judiciousness with which alternative 
possibilities have been considered and evaluated, very few cases, 
aş I have said, are sufficiently free of possible, if not wholly 
probable, loopholes to warrant the judgment of anything like a 
prima facie case for the extraordinary alleged phenomenon 
being investigated. One can hardly avoid the suspicion that 


_ Freud, who as a member of both the British and American 


Societies for Psychical Research had access to some of the best 
collections of spontaneous case material in the then extant 
literature on the subject (36), must have experienced the cumu- 
lative effect of these hauntingly ineradicable loopholes as the 
Critical factor enabling his resistances to such a revolutionary 
hypothesis to gain the upper hand. And one can hardly blame 
him if, after a valiant struggle, he came back to the terra firma 
‘of his own discovery of the subtle ways in which the ubiquitous 
drive toward magical omnipotence of thought will assert itself. 
: Science, however, has provided us with the means of subject- 
ing hypotheses, no matter how outlandish, to critical test. In 
Such testing procedures, moreover, the fact that a given hypoth- 
esis happens to be in accord with a particular bias which is easily 
tarred with the psychoanalytic brush is irrelevant, as is, similarly, 
the fact that the testing procedure itself can be considered to 
Some extent to be an outgrowth of a contrary bias, to which, 
in turn, the other side of the brush might just as legitimately be 
applied. The only thing that matters is whether a given hypoth- 
is, regardless of whether its assertion plays in with superstition 
— 
| Certainly incomprehensible in terms of their hypotheses, and basically unre- 
pa to anything else that happens to be of concern to man and science. 
They have tended, in short, to ‘isolate’ their discovery, like an explosive subject 
Which has to be handled with asbestos gloves. In both roosts, thus, resistance 
i tules, among the believers as well as the nonbelievers. 
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or its denial with prejudice, can be verified by means of certain 
rigidly prescribed procedures. 

As far as this kind of testing goes, the usual data of psycho- 
analysis are not very helpful. It is not in their nature to be able 
frequently to satisfy the rigorous criteria of validity demanded 
by science in a critical test situation. By the same token, all 
spontaneous cases of alleged ‘precognition’, in so far as the 
significance of their data depends at all on a posteriori ‘inter- 
pretation’, are similarly subject to criticism on fundamental 
methodological grounds. In the testing of a given hypothesis, 
the rules of the game require that the hypothesis be specifically 
stated in a particular form in advance of the events in relation 
to which the testing is to be judged, and that a certain critical 
range, within which results must fall in order to be considered 
significant, must also be specified and agreed upon in advance. 
It goes without saying that no spontaneous case material can 
satisfy these requirements. 

For years investigators have been attempting to conduct 
controlled, well-supervised experiments of the tight statistical 
variety that would obviate once and for all the difficulties 
inherent in spontaneous instances. But unfortunately in most 
instances where the chance factor has been carefully controlled 
and all loopholes pointing to the possibility of fraud, malob- 
servation, misinterpretation, etc., scrupulously plugged, the 
statistical deviations achieved, while by no means insignificant, 
have nevertheless not been overwhelming enough to compel 
anything like powerful conviction. It began to appear, also, 
as if the very experimental subjects who—because of whatever 
unconscious motive, transference or other—were occasionally 

17 We must remind ourselves again that conviction and belief are only 
partly dictated by rational considerations. In every question, there is alway 
a last step for which an act of faith is required. While logic tells us be 
we ought, no matter what the hypothesis being tested, to abide by standar 
canons of evidence governed by the rules of probability, our minds simply 
refuse to accept as conclusive on an issue as inherently fantastic as ‘precognt 


tion’ what might be acceptable in regard to hypotheses less staggering tO m 
imagination. 
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induced to break through their normally inhibiting resistances 
to produce results of high order in tests for telepathy or clair- 
voyance, refused to give anything save teasing demonstrations 
of any latent ‘precognitive’ ability. One series of experiments, 
however, produced results which were sufficiently conclusive 
to compel an unequivocally affirmative answer to the question 
of the occurrence of forward time displacements of the type 
we are discussing, chronologically extraordinary correspondences 
Which are inexplicable on the basis of any means now under- 
stood by science. 

These experiments were carried out in London during the 
grim war years from 1941 to 1943. The bombing of the city, 
Which had begun several months before the start of the investi- 
gation and which had achieved its most concentrated and terri- 
fying form immediately prior to it, was to continue in waves 
throughout the entire series. For most people life itself was 
uncertain from one moment to the next and the future more 
than a matter of pure philosophic concern. The subject of 
the experiments was a well-known and fashionable London 
Photographer (a not irrelevant fact in itself) described as a 
More or less chronic neurasthenic, who in his middle twenties 
had become aware of what in his private circle of friends was 
thought to be a remarkable gift for prophecy. His ability to 
score in a ‘precognitive’ fashion under experimental conditions 
Was discovered quite by accident after a short series of card- 
calling tests for telepathy undertaken in 1936, where his overall 
Tesults seemed to be no greater than would be expected on a 
chance basis. Several years later it was suggested that the 
records of these experiments be re-examined for what are known 
as displacement effects—that is, the rates of scoring not on the 
card being ‘sent’ by the agent of the experiment, but on the 
cards appearing before or after this card in the series. It was 
found, to everyone’s surprise, that the subject’s rates of scoring 
on the cards immediately preceding, known as the ‘—1’ posi- 
tion, and immediately following the cards intended as the 
actual targets, the ‘+r position, were clearly extrachance in 
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character. This is known as retro- or postcognitive (—1) and 
precognitive (+1) displacement. 

These displacement effects, once chance has been effectually 
ruled out, are always meaningful and are scarcely rendered 
less so by the fact that the results on the intended target (‘o' 
position) may be negative. Extrachance scores are always extra- 
chance scores, no matter where they occur in a positional series, 
and must be accounted for. 

But such displacement effects do not in themselves neces- 
sarily imply post- or precognition, any more than a consistent 
number of hits always one or two feet to the right or left of a 
target on a rifle range would necessarily indicate some mysterious 
curvature of the space traversed by the bullets. If a marksman 
did repeatedly and consistently hit exactly one foot to the right 
of his target it would, however, be absurd to set this down 
simply to poor aim. It would be safer to assume that the aim 
was exceedingly good but that for some reason, perhaps a 
defect in the rifle or a private joke of the marksman, the results 
were not as expected by the observer. 

In the case of the 1936 experiments, the displacement effects 
did not warrant any hypothesis relating to the time factor be- 
cause the subject’s calls were ‘aimed’ at a deck of cards whose 
order was already in existence at the time of and throughout 
the run. The actual cards in the ‘—1’ and ‘+1’ positions were 
on record at the time of each call and could conceivably have 
been ‘cognized’ in a way which would not necessitate a special 
hypothesis in regard to the time sequence involved. 

To obviate this and other difficulties, an entirely new set of 
procedures was undertaken when work was resumed with the 
subject in January 1941 (z9, 37). The important feature Was 
that a number of tests were run where the order of the target 
cards was determined as the run proceeded either by 4 pre: 
pared list of random number sequences or by picking at random 
from a container a counter whose color dictated which of five 
cards was to be used at each trial. In neither case could the 
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target card have been known to anyone beforehand through 
normal means. 

The upshot of the experiments, which were consistently 
carried out with the most rigorous safeguards and controls, 
and in the presence of a number of rotating but independently 
checking witnesses, was that the overall rate of scoring on the 
= fu" position, even after all the unsuccessful as well as the 
d successful experimental variations used were indiscriminately 

lumped together, was overwhelmingly significant. 

About eleven thousand trials were made in this experimental 
series, Some of its most interesting features are to be found 
in the results of the variations employed. In repeated changes 

i of experimental agent, where the switch frequently took place 
unknown to the subject in another room, it was found that 
| different agents tended consistently to be associated with cer- 


tain differences in types of scoring. For example, several agents 
Were associated with chance results only; one agent ‘brought 
} Out’ significant results only on the ‘+r’ position; another agent 
f t out significant results on both the ‘+1ı' and ‘—1’ 
i Positions, Again, if, without the subject's knowledge, a type 
Of test was substituted in which the target card could have been 
Perceived only clairvoyantly—that is, when no agent was look- 
_ ig at it—results invariably fell from significant odds against 
| Chai to a pure chance level. But perhaps the most inter- 
sting incidental finding of all occurred when the rate of 
calling was approximately halved from one trial every two- 
and-one-half seconds to one trial every one-and-one-half seconds. 
_ Under these conditions it was found that the overwhelmingly 
Significant number of hits jumped the ‘+1’ position and piled 
Up on the ‘+’ position; and when the accelerated rate tests 
Were done with the agent who tended normally to bring out 
5 both ‘41° and ‘—1’ displacements, it was found now that signif- 
Pel extrachance displacements occurred on both ‘+’ and 
E Positions. Thus as far as the forward displacements in 
Mis series went, the results indicated that the subject somehow 
Was able to know what the target card on the second trial ahead 


; 
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would be even before the target on the next trial ahead had 
been determined. 

In these experiments, despite the introduction of a number 
of variations which seemed consistently associated with low or 
only chance-level scores, the grand total of all tests showed a 
deviation on the ‘+1’ position which would be expected by 
chance only one in more than 10% (ten with thirty-four zeros 
after it) times. Such odds, obtained under experimental con- 
ditions in which every conceivable factitious element was 
subject to utmost scrutiny and control, leave little doubt that 
through some means the subject of the experiment behaved 
in consistent correspondence with a large series of events 
which he could not imaginably have become aware of through 
‘normal means. Under certain conditions, moreover, the targets 
were hit significantly above chance expectation before they had 
even been set up as such. Ina particular series of seven hundred 
ninety-four trials at rapid rate, where the targets were deter 
mined by picking counters at random out of a bowl, the actual 
odds against chance of the number of hits on the +2 position 
came to over one hundred million to one. Here it was as if a 
series of telephones began to ring before their corresponding 
numbers had been dialed or even looked up, and in the order 
in which this was supposed to occur after this had been done 

The chief investigators in this series (one of whom, inciden- 
tally, a mathematician, had earlier been outspokenly sceptical 
of the results claimed by others for this general type of exper! 
ment) have dubbed the phenomenon they seem to have caught 
in the meshes of their statistical experiments ‘precognitive telep 
athy’, and have concluded from their results that the existence 
of this phenomenon, explicable or no, is ‘highly probable’ ( 37): 
Most other students of the data, not bound by considerations 
of modesty, and inclined to be somewhat less fastidious in the 
face not only of the astronomical odds involved but also © 
the almost obsessional experimental precautions employed, a 
not hesitate to feel that the case for ‘precognition’ can 
squarely on this monumental series alone. 
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= 
í Sofar as I know, no one has yet succeeded in finding a basis 
on Which to question the results of this series.* Whether or not 
‘something that could legitimately be called ‘precognitive telep- 
cathy’ was involved is still a moot question, however, since other 
iypotheses, just as ‘paranormal’ from the standpoint of accepted 
science but nevertheless with considerable empirical support 
behind them, have been suggested to account for the data. 
‘These issues aside, however, certain it is that, regardless of 
how produced, the results do support the hypothesis that a 
given individual behaved, as I choose to formulate it, in con- 
sistently extrachance correspondence with a large series of 
events of which some, which could not conceivably have been 
" Predicted through normal means, had not yet occurred, 
The casual and rather droll attitude of official science toward . 
| the results of this experiment, as well as toward others along 
similar lines both before and afterward, can perhaps be best 
poe by psychoanalysts, who know only too well how 
| the unconscious is first ignored, then denied, then argued as 
having always been known, and finally shrugged off as of 
dubious significance anyway. The ‘double-take’ has yet to 
‘Occur, as perhaps may indeed also be true in respect to the 
a re-recognition, as Freud put it, of the unconscious 
itself. The necessary ‘double-take’ in relation to the possibility 
of paranormal ‘foreknowledge’ (or whatever) of the future, how- 
Wer, ought to occur sooner among analysts than among their 
es in science when they realize that they, the analysts, 
a means, once the phenomenon has been demonstrated 
through other techniques to be as ‘actual’ as science can demand, 
Of delineating the ways in which this extraordinary ‘something: 
‘Srother’ is woven into the everyday, homeostatic behavior of 


’ 


™ The only conceivable alternative under the circumstances is that two dozen 

_ Pétions of eminence in academic and other fields, some of whom, apparently, 
Were quite sceptical about the hypothesis being tested, conspired to produce a 
Mgantic fraud. In the original report the names of witnesses are appended to 

, Aeir observations concerning the fraudproof precautions taken; but fraud is, 
l } a possibility that would occur, albeit unwelcomely, to every hard- 


Nevertheless, 
headed Sceptic. 
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the individual. 

The cases presented in this paper have only a limited value, 
They do not ‘prove’ that normally unpredictable events occur- 
ring after a dream can be used as ‘residues’ for a dream just as 
appropriately as events happening before a dream. But when 
we have independent evidence that this sort of thing can be 
demonstrated to take place under stringent laboratory condi- 
tions, to say nothing of the steadily accumulating evidence 
(imperfect as it may be in individual instances) from other 
sources—evidence which now has to be viewed from a fresh 
slant—we have sufficient warrant for assuming that chron- 
ologically extraordinary, ‘paranormal’ dream correspondences 
may in fact occur. From this point we have no need to do 
other than proceed as usual about our ordinary business, the 
examination of the unconsciously determined behavior of the 
individual, in all its aspects. In view of all the now relevant 
circumstances, it would be rather a pity for analysts to use 
their unique technique of investigation merely to prove what 
everybody already knows, what science and the church have 
for once miraculously agreed upon—that ‘genuine prophecy’ 
is a mere superstition, unworthy of anything save, it would 
seem, the immense and persistent, though often hidden, com- 
bined efforts of every civilized agency to root out and destroy. 


v 


Science deals on every hand with occult phenomena, miracles, 
80 to speak, It has repeatedly been forced to acknowledge the 
factuality of events for which there is not only no known 
explanation in terms of continuity of description with other 
established data, but even where the extreme unlikelihood (in 
certain quarters, the categorical impossibility) is conceded of 
ever accounting for certain data in terms of conventional 
notions of space, time and causality. One need only considet 
that gravitation is still an occult phenomenon, as obscure tO 
Einstein from the standpoint of the causal relations involved 
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sto Newton. Or one might cite the mushrooming data 
ar physics, where the utterly miraculous doings of micro- 
are accounted for, or at least regularized, only in 
of the equally miraculous (what is a miracle but a 
mal bridge over a theoretical discontinuity?) assumptions of 
um mechanics; or, for that matter, the many areas of 
mceptual discontinuity in biology, evolution (where 
n of life and certain aspects of its development on the 
till, for all our thermodynamic calculations, retain the 
ter of special acts of creation), and even psychology (the 
ty of body-mind ‘interaction’, the unexplainable nature 
ht itself). And inextricably related to all these ‘mira- 
would seem, is the very foundation of modern science 
| Jaws of probability, the existence of whose theory is, as 
One commentator has put it (40), ‘a kind of miracle, as esoteric 
further domains of natural science as the resurrection 


miracles calmly. While a certain sense of frustration and 
unease may haunt their more philosophic moments, investiga- 
d theorists do not as a rule show serious signs of block- 
iation and denial when confronted by data difficult 
jüare with their preferred notions of order and continuity. 
deed, the developments of the present century in physical 
arch attest to an extraordinary ability on the part of men 
ence to entertain assumptions, when seemingly called for 
tifiable data, so far from what had always been considered 
€ their cherished, intuitively grounded concepts as to be 
unthinkable. The universe has been torn asunder, an 
us degree of theoretical chaos has been tolerated, but 
disturbing data themselves have not been blinked, have 
n faced squarely for better or for worse. 

ich, however, has scarcely been the case when it has come 
data of alleged psi phenomena, which unprejudiced 
show to be no whit more occult or ‘miraculous’, 
Principle or in empirical fact, than any of the data 
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mentioned above. The data of psi constitute merely one more 
area where correspondences exist, and can be demonstrated 
with the everyday methods of science, in the absence of any 
physically conceivable causal nexus—a state of affairs, as I have 
indicated, precisely analogous to what obtains: in the laws of 
gravitation, of quantum mechanics, of probability and else- 
where. 

Now the curious part of all this is that the assumptions of 
psi, developed to logically warrantable limits, would go far 
toward resolving some of the paradoxes now obtaining in fields 
which are hard put to integrate their findings with the require- 
ments of a ‘universe as a whole’, a universe whose order and 
continuity and inner consistency is not just a theoretically 
embarrassing fait accompli but something that can be accounted 
for, at least in much greater measure than is now possible. 
What science is coming to find more and more awkward in the 
face of its ultimate pretensions is that all too frequently it has 
to ‘explain’ the blank discontinuities by which its data appear 
to be circumscribed either as a baffling fact or as an equally 
baffling artifact of nature. It is torn in a seemingly irrecon- 
cilable way between an incomprehensible ‘basic’ acausality and 
indeterminacy, which somehow gets mysteriously transformed 
into the completely orderly laws of levers, of genetics, of large 
numbers, etc., and an unfathomable deus ex machina, which is 
hardly less mysterious in the way it holds things together and 
gets things done. 

’ It is improbable that the psi hypothesis as it now stands is 
in itself the ultimate answer to this dilemma. (Gravitation, for 
one thing, remains just as much of an enigma.) But formulated 
in such a way as to express a generalization derivable from 
what verifiable phenomena we do have from our parapsycho- 
logical studies, and corrected for its anthropocentric bias, this 
hypothesis is able to provide the first steps in a bridge between 
the indeterminate in the microcosm and the ‘unknowable’ in 
the macrocosm. At one end of the span it replaces several 
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nuities with one,™ always a good bargain for science; 
ther it provides a mechanism whereby a Divine Intelli- 
accorded an indispensable role in the metaphysics of 
major thinker from Aristotle to Whitehead, can actualize 
‘And somewhere in the middle, as it looks now in terms 
enormously powerful assumptions of psi and psycho- 
; combined, stands the Unconscious, window supreme to 
lerstanding of life and lawfulness.” 

e psi hypothésis, from all indications, is well on its way 
ing the common-law heir of all the resistances that once 
massed to oppose the two most disturbing psychological 
ries of modern times—mesmerism, under which name 
nomenon of hypnosis took the brunt of a fierce attack, 
choanalysis. With respect to all three, science as a whole 
rigidly, phobically, and in complete contradiction to the 
Spirit of its method, balked at facing the elementary 


fundamental discontinuity miraculously bridged by probability theory, 
ed over by most ‘operationalists’ in science, has been a headache to 
than one logician. The most noteworthy attempt to find out ‘what makes 
bility run’ was that of Marbe, who concluded from his exhaustive studies 
somewhere in the psychological sphere—just where he could not 
say—lay the answer to the riddle. Basically the same riddle has recently 
ackled in different guises by Schroedinger in genetics (34), Lillie in biology 
and Margenau in physics (30) with, when boiled down, the same general 
h to an answer. Du Noiiy, who formulated the riddle upside down in 
a of evolution (5), got his answer correspondingly oriented. Instead of 
five discontinuities existing in as many sets of data, however, it is posssible 
late just one, one that is basic but for which the data of psi (so long 
have to get hung for a discontinuity somewhere) provide at least a most 
ng phenomenological bridge. (Eisenbud, Jule: Psi and the Problem of 
Disconnections in Science. In: Parapsychology and Psychotherapy. Utrecht 
. In Press.) 
‘his recent attempts at a synthesis of the data of quantum mechanics, 
hoanalysis and parapsychology (20, 21, 22), the noted physicist Pascual Jordan 
‘the unconscious as an ‘in between phase’ (Zwischenstufe) bridging the major 
ities between the physical and psychological data spheres. He makes 
use of Bohr’s principle of complementarity (2, 3) in giving the 
non of repression a central role in events. Jordan’s formulations, while 
very far and somewhat lacking in precision, are highly suggestive and 
regarded as of first-rate importance in this unexplored field. 
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verifiable facts; and the psi hypothesis, no less than was earlier 
the case with mesmerism and psychoanalysis, is now being met 
with a variety of feints, dodges, and rationalizations that psy- 
choanalysts, if they did not happen themselves in this instance 
to be overwhelmingly on the side of the prevailing scientific 
norm, could easily recognize for what they are. 

As far as ‘precognition’ goes, it is by no means to be taken for 
granted that the data necessarily call for the ultimate unortho- 
doxy of hitherto unsuspected: ‘dimensions’ of time, or of such 
causality (today one must utter the very word in a whisper) 
as remains to us. On the contrary, if one starts with the basic 
assumption that not time but ‘mind’, let us Say, requires tailor- 
ing to fit the data,** one is immediately able to resolve a 
number of outstanding riddles in science. Such an approach, 
however, leads inevitably to an extension of some of the most 
disturbing aspects of Psychoanalysis, and one then finds soon 
enough exactly where the resistance against the psi hypothesis 
has its roots; where, in fact, the trouble has always been with 
mesmerism and with psychoanalysis, and where, presumably, it 
will always be with any discovery that threatens to expose 
another portion of man to himself. At the core of all this 
Tesistance—and of central importance in science and the develop- 
ment of scientific method, in epistemology, in religion, in fact 

21 Granting the data, some tailoring of our assumptions has got to be done 


somewhere, It is impossible to settle for the limited assumptions we now use 
to patch together our piecemeal universe, In the case of ‘mind’, which in any 


anywhere, neither in empirical fact nor in solidly grounded theoretical specula- 
tion, for performing those Procrustean operations on time and causality that 
are invariably the opening gambits of those who have come to accept the data 
of chronologically extraordinary occult correspondences but who cannot tolerate 
the thought that man ‘is lived’ (in the Groddeckian sense) by a pandemonic 
unconscious which is for the most Part irrepressible. 


| 


man, his inner world and his ‘outer’ world that one 
p by step, but sooner or later inescapably, to postu- 
the psychoanalytically grounded study of prophecy, 
ion, ‘prevision’, etc.—all those aspects of man’s behavior 
t in chronologically extraordinary correspondences 


going into these matters, which I believe only 
analytically trained investigators can do to best advan- 

us first nail down the data. Then let us hope that the 

thesis can yet take a few more faltering steps before 
like mesmerism and psychoanalysis, is taken subtly 
e by the masked forces of resistance and its initial force 
its initial promise squandered in watered-down hand- 
the ego and its minions. More we cannot hope for for 
time to come, until, perhaps, the unconscious is once 
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AN ANALYSIS OF THE 
CONCEPT OF INSIGHT 


BY JEROME RICHFIELD, PH.D. (CINCINNATI) 


The nature of insight, its classification into distinct categories, 
and the proper uses of the term, have been the subject of con- 
siderable discussion and some confusion in psychiatric litera- 
ture. Twenty years ago James Strachey protested that attention 
was continuously being given to the vexing questions of whether 
and when insights should be given to patients, 


while we have no clear idea of what we mean’ by a ‘deep 

interpretation’, while, indeed, we have no exactly formulated 

view of the concept of interpretation itself, no precise knowl- 
edge of what interpretation is and what effects it has upon 

our patients (15). 

Strachey emphasized that psychoanalysis should gain much from 
a clearer grasp of problems such as this. 

It is to be expected that the general problem of insight and 
questions relating to the therapist’s role in producing it should 
have a fundamental significance. The criterion of whether a 
given form of psychotherapy is analytic has been made to rest 
upon the undoing of neurotic defenses through the achieve- 
ment of insight, especially through the insight gained by the 
interpretation of resistances and derivative impulses expressed 
by the patient in his transference (4). But in spite of the central 
importance of the concept of insight and the abundance of 
data pertaining to it, little in the way of genuine clarification 
has been achieved since the time of Strachey’s complaint. Re- 
cently it has been stated that ‘Among the unclarities which are 
of the utmost clinical importance and which cause utmost con- 
fusion is the term insight’ (16). 


The author acknowledges his indebtedness to Dr. Maurice Levine for stimulat- 
ing criticism and suggestions, 
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‘term originated and in what sense it was originally 
is obscure. Clearly the term is employed equivocally, 
adequate theoretical understanding of the therapeutic 
‘insight upon nonadaptive behavior depends largely 
‘understanding of the differences among distinct varie- 
t. But differences in insight have been remarkably 
to classify. No effective schematic principle has been 
lated which is at once compatible with all the facts 
consistent with the therapist's intentions in his uses 
, and useful in his efforts to isolate the therapeutic 
of any given insight. 

purpose is not to evaluate the role of any type of insight 
tive agent, nor to discuss the relative therapeutic 
lance of insight in psychotherapy; these are special prob- 
of the psychiatrist. This paper is essentially a philosophic 
ut although it is outside the scope of philosophy to 
the factual considerations employed by the scientist 
nining the truth of empirical statements, the scientist's 
necessarily presupposes that the statements to be tested 
some clear significance (ro). Verification itself can 
be clearer than the meaning of the statements being 
_ The present work is based on a distinctive philosophical 
, Namely, an attempt to give a certain type of systematic 
tement of what the psychiatrist means when he asserts that 
are some insights of particular therapeutic importance in 
oanalytic treatment, and that these are different from 
insights in various respects. The clarification of the 
of insight is not merely a matter of substituting philo- 
ally better expressions for ones that are already in use. 
t the problem exists because the current traditional 
ons fail to supply the proper basis for an adequate 
tanding of insight in psychiatry. There is already suffi- 
factual knowledge about insights themselves (though not 
W they produce cure) to achieve the desired clarifica- 
But there has been no successful analysis of the complex 
structures and relations involved in the formulation of 
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these data. The definitions entailed by current formulations, 
when they are explicitly made, are usually in terms of synony- 
mous symbolic expressions. These definitions do not serve to 
dispel the confusion. Where understanding of a term, such as 
‘emotional insight’, is imperfect, the available synonyms are 
likely to be unclear in the same way as the term which first 
creates the confusion. In defining insights no endeavor is 
made to construct the relatively unimportant equivalent expres- 
sions. When philosophical analysis has been prompted by the 
confusions surrounding the use of a term, the confusions have 
usually been successfully resolved through uncovering the 
hidden ambiguities in the linguistic symbols involved (3, 17). 
The aim is to analyze the concept of insight in terms which will 
serve to clarify its meaning and to distinguish among different 
insights in a psychoanalytic context in the hope that such 
analysis will lend itself to an explanation of the logical relations 
between the concept of insight and the prevailing psycho- 
analytic concept of therapy. 

Not all the common uses of ‘insight’ are of equal importance, 
although each probably plays some part in creating the difficul- 
ties that must be considered. If, for example, a person is 
aware that various psychological factors interfere with his 
social adjustments and the fulfilment of his capabilities, his 
recognition that he needs help in overcoming his adaptive 
limitations is considered to be a manifestation of insight. Such 
insight is helpful in diagnosis, classification, and prognosis, but 
it is considered to be of comparatively insignificant therapeutic 
importance. These insights are generally considered to be 
‘verbal’ or ‘intellectual’ and to differ significantly from what 
have been termed genuine ‘psychological’ insights. 

‘Psychological’ insights are said to consist of some under- 
standing or appreciation of the motives and genesis of symptoms 
(8), but among this group of insights important differences are 
to be noted. It is possible that as a result of interpretations of 
the more significant aspects of his history, complaints, and 
behavior, the patient may come to recognize certain specific 
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neurotic defenses and to identify them as they appear in given 
situations, But acknowledgment by the patient that he is 
“constrained by a seemingly unjustified guilt or anxiety may 
‘not be different in its essential character from an ‘intellectual’ 
“insight concerning the same facts. Such insight, although it is 
‘significantly different from the previous example of insight, and 
‘is in conformity with the principle defining psychological’ 
“insight, is still considered superficial. It is relegated to the 
‘class of ‘verbal’ insights which, again, are merely ‘intellectual’ 
and can at best be no more than preliminary to the insights 
which are requisite to cure (7). Our primary interest is in the 
insights which the patient gains in the course of, and as a 
result of, his analytic experiences. We are also interested, 
tangentially, in the insights which the therapist must acquire. 
For both, the insights involved have to do with the sympto- 
“matic actions, personality structure, and past and present experi- 
“ences of the patient. Both instances of insight are said to be 
instrumental to certain forms of cure. But obvious differ- 
ences in these insights have been perplexing to those who 
‘attempt to formulate the character of insight and clarify its 
‘Tole in therapy. 
_ To concentrate for a moment on the insights of the therapist, 
‘these are constituted by judgments which describe and evaluate 
the patient’s behavior and experiences in accordance with 
‘Psychodynamic principles. These insights are the interpreta- 
tions that the therapist may use in his comments to the patient 
‘at times when other features of the analytic process indicate 
itto be appropriate to do so. It might seem that the therapist's 
‘insights, being cognitions which derive from his abundant 
knowledge and related aptitudes, are solely the result of intel- 
lectual processes, for they consist of knowledge about certain 
‘Pathological features of a case in question and seem identical 
in form with judgments about, for example, a patient’s basal 
Metabolism. If any insight of the therapist did in fact have 
‘this character, it would traditionally be referred to as an ‘intel- 
lectual’ insight. But the therapist may arrive at understanding 
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of a diagnosis by an empathic process, which Levine has de- 
scribed as ‘a process essentially of limited and temporary identi- 
fication with the patient’ (6). The insights and contributions to 
insight achieved through empathy are not the same as those 
termed ‘intellectual’ insights. In short, the insight of the 
therapist is classified sometimes as ‘intellectual’, sometimes as 
‘empathic’. It is recognized that effective psychoanalytic under- 
standing depends upon a proper conjunction of intellectual 
and empathic activities on the part of the therapist (4). 

When we consider the insight of patients, a somewhat com- 
parable contrast is made between ‘intellectual’ and ‘emotional’ 
insight. Often the comment is made that the insights of the 
patient which are important in his cure are ‘emotional’ rather 
than ‘intellectual’. Such ‘emotional’ insights of patients are 
obviously different from those which the therapist gains through 
identification with the patient. 

It is primarily in the problem of ‘emotional’ insight that the 
greatest difficulty is found. The contrast of ‘intellectual’ and 
‘emotional’ insight is made repeatedly, but never with adequate 
clarity. How any cognition is related to its alleged affective 
components in ‘emotional’ insight has not been satisfactorily 
stated. Generally, the contrast merely signifies a vague differ- 
ence between an intellectual understanding and some kind of 
understanding accompanied by an emotional reaction. 

So far it is evident that the perplexing contrast of insights and 
their confused and traditional classifications results in part from 
the fact that the terms are used in so many contexts. The under- 
standing a patient has of himself may concern many very dif- 
ferent aspects of his personality and its relationships. 

When insights, like those noted above, are examples of ‘in- 
sight as to sickness’, they must be covered by the general concept 
of insight, but they are not pertinent in a consideration of 
insights of ultimate therapeutic significance. A patient may 
seem to be aware of his psychological processes in ways which 

transcend the mere acknowledgments or acceptances character- 
istic of verbal or intellectual insight, and yet be exhibiting only 
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seudoinsight. Some of the signs of insight may result from 
“counterphobic attitudes, reaction-formations, or a compulsive 
identification with the normal (2). If so, we do not have an 
instance of real insight, in spite of the fact that the patient may 
” be verbalizing certain true statements about himself, and even 
‘acting in a manner overtly compatible with these statements. 
Whatever else real insight is, it cannot be a neurotic defense 
“against the forces which it is the business of insight to know. 
(Although all the descriptions of insight thus far enumerated, 
“except one, are instances of real insight, none of them clearly 
“possesses the character to which the greatest importance is 
“attached in psychotherapy. None of them, whatever their 
respective values, can be considered to be simultaneously a 
‘therapeutic process and a therapeutic goal. 
| ~ When the development of insight is listed among the aims 
of therapy, it is not because the psychiatrist desires the patient 
| to have some particular knowledge for its own sake. He is con- 
____ cerned in general with helping the patient to avoid dissipations 
oe of energy in certain unfortunate ways and to mobilize and redi- 
tect these forces into the production of more satisfactory rela- 
_ tionships and constructive activities. Consequently, it is only 
f When insight concerns the unconscious dynamic forces thwart- 
"ing these goals that it has been considered a factor of ultimate 
| _ therapeutic significance. But the problem of classifying in- 
“sights by no means ends here, for there are times when a 
tient’s recognition of the specific dynamic causes of his 
“symptoms makes no changes in his neurotic behavior, and other 
“times when this same insight facilitates an alteration in the 
- distribution of his energies. As unconscious drives are brought 
¢ by the analytic process within the understanding of the patient, 
3 MN they may lose their primitive intensity and receive some measure 
had control by the conscious personality. Freud’s formulation, 
Í Where id was there shall ego be’, is effected principally by the 
, 
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analytic practices which produce and utilize the patient's insight 


‘ to those significant portions of his ‘instinctual life’ that are 
_ Tepressed. But why do some neurotic patients remain sick in 
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spite of these insights, while others get well? The character- 
istic answer begs the question; we are told that if the patient’s 
behavior remains unmodified, then his insight was merely ‘in- 
tellectual’ or ‘verbal’, in spite of the fact that it had reference to 
fundamental unconscious factors. 

Although criteria based on the content of any insight are 
necessary to the classifications of insight that have been made, 
they are not adequate as differentiating principles. The basic 
distinction between ‘intellectual’ and ‘emotional’ insight does 
indicate a recognition of some genuine and relevant differences 
in the circumstances in which these terms are used. The 
semantic defects in the terms themselves reflect a need for clari- 
fication of the general concept of insight, and an analysis of 
the varying relations between affective and cognitive states 
implied by the terms. ‘Intellectual insight’ is redundant, the 
descriptive function of the adjective being included in the ge- 
neric meaning of insight. Since all insights are ultimately intel- 
lectual, ‘emotional insight’ is not an expression of the same 
order as the one to which it has been opposed. It would have 
to be understood as an elliptical phrase signifying a cognition 
whose content was an emotion. This explanation would estab- 
lish a coherent meaning for the term, but it would not serve 
the function for which the awkward expression was initially 
created. As we have seen, the content or object of the cognition 
is not an adequate basis on which to explain the distinctions 
the psychiatrist would like to indicate with his use of these 
terms. It seems necessary to restate the peculiarities of dif- 
ferent insights in order to arrive at a useful principle of 
classification. 

Such an effort was made recently by Reid and Finesinger, in 
a paper which clarifies many aspects of the problem of insight 
but leaves unresolved the most crucial issues (9). The first task 
set about by the authors was to clarify the meaning of insight 
to the point where it could be seen whether questions about it 
were operationally significant. They concluded that any in- 
stance of insight necessarily entails some cognitive act by which 
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the significance of a pattern of relations is grasped. Insight is 
‘said to be cognitive as distinguished from the conative or affec- 
tive states which do not, as such, express inferences, make claims 
as to truth, or yield knowledge. 

Although any insight is intellectual, clinical experience indi- 
cates that not every instance of insight will bring about a 
Substantial reduction of the patient’s symptoms. Reid and 
Finesinger attempt to account for the difference among insights 
by explanation of the character and functions of what they take 
to be three distinct categories. By ‘intellectual’ insight is meant 
a cognition in which neither of the terms in the relation whose 
‘significance is grasped by the act of insight is an emotion. Since 
it is granted that any insight is by definition intellectual, this 
Variety is called ‘neutral’. The insight is neutral with respect 
to emotion. 

A second kind of insight is said to be one in which some 
Teleyant emotion is a part of the subject matter grasped by the 
patient. The emotions which play a role in the patient's 
symptoms comprise one term of the relation known by insight. 
This the authors call ‘emotional’ insight, but they distinguish 
another sort of relation between insight and emotion which 
they claim is often confused with the above. Insight, they say, 
could make the patient conscious of some fact which then 
‘cognitively mediates’ an emotion. An emotional response is 
Teleased or set off by an insight which, unlike the first variety 
of emotional insights, need not itself be about an emotion. 
Here it is not the content of the cognition that determines the 
Classification of the second type of emotional insight, but the 
Consequence any insight might have of mediating an emotion. 
; The fact that one insight is about an emotion, while another 
5 not, does not, in itself, allow us to recognize any differences 
in kind in the cognitive processes involved. An insight is not 
Emotional because it pertains to an emotion, any more than an 
insight would be infantile if it concerned regressions. It is 
Tecognized that some cognitions may be about emotions rather 
than about some other factor, and that some cognitions may 
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precipitate an emotion while others may not. But any of the 
insights in the first class of emotional insights could have the 
attributes by which the second class is determined. 

It is not clear, then, how we could go about distinguishing 
the second kind of emotional insights from the supposedly 
distinct categories already established. The criterion of 
‘neutral’ insights was simply that no term of the significant 
relation grasped could be an emotion. But if an insight into 
some nonemotion ‘cognitively mediated’ an emotional response, 
then Reid and Finesinger would have to classify this insight as 
a ‘neutral-emotional insight’. Since ‘neutral’ and ‘emotional’ 
are intended to deny each other, such an insight would be hard 
to understand, 

The problem remains. Why does grasping the significance 
of some pattern of relationships contribute to cure on some 
occasions and remain patently ineffective on others? The 
authors describe another kind of insight in an endeavor to 
answer this question. This final variety constitutes ‘the intel- 
lectual summum bonum of analysis’ and is called ‘dynamic’ 
insight: 

Such insight is ‘dynamic’ in the systematic freudian sense of 
penetrating the repressive barrier and making the ego aware of 
certain hypercathected wishes that were previously uncon- 
scious... . [Suppose that a patient discovered, through analysis, ] 
that he was neurotically dependent upon certain forms of emo- 
tional reassurance from his wife, with the result (say) that he 
demanded, on pain of violent explosions of hostility, certain 
oral forms of sexual gratification from her, and if this attitude 
was traced back to certain repressed oedipal material, and if, 
finally, our patient gained insight into the causal role of this 
repressed material and his frequent quarrels at dinner with 
his wife, then . . . our patient would have achieved . - - 
dynamic insight. 

Certainly the patient in the above illustration would have 

insight in some sense of the term. But the insight deals with 
emotions, and may also be merely an intellectual acknowledg- 
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“ment of the connections between his symptomatic quarrels and 
"his repressed cedipal drives. The emotion of which the signi- 
ficance is grasped is one of peculiar psychodynamic importance; 
but this fact is not sufficient to remove such an insight from 
he previously established categories and produce’ the thera- 
"peutic consequences attributed to certain insights in the first 
_ place. 
_ The claim for ‘dynamic’ insight is that it produces thera- 
he effects, ‘through the “economic” shifts brought about with 
_ their consequent alterations in the unconscious cathexes on 
 “thought-contents” at various levels of organization in the 
symbolic behavior of the patient’. This explanation leaves 
the original problem untouched. In place of asking why some 
insights have therapeutic effects while others do not, we now ask 
"Why some instances of ‘dynamic’ insight effect ‘economic shifts’ 
and alterations in the unconscious cathexes of ‘thought-contents’ 
_ while other instances do not. The authors have partially defined 
the meaning of ‘therapeutic effects’ as it appears in our original 
‘Question, but they have not explained the nature of the insight 
‘that determines it. 
_ The logical analysis by Reid and Finesinger is a productive 
_ attempt to throw light on this most difficult problem of the 
character of insight in psychotherapy, and the defect of their 
analysis points up the chief difficulty in the way of clarification. 
What is needed is some account of how any insight, an essen- 
tially cognitive process, can manifest the emotive properties 
" hecessary to effect the behavioral readaptations involved in cure. 
To clarify this problem, we must first attend to whatever 
implicit assumptions are contained in the primary data. Let us 
Consider the question: How do two insights with the same 
} dynamic content differ in their capacity to extend the patient’s 
= Conscious control over his behavior? This question assumes 
: first that whenever two instances of insight relate to the same 
- object, the data involved are known in the same way in both. 
\ We can all agree with Reid and Finesinger that any insight is 
: Cognitive by definition, but it does not follow that cognition is 
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a uniform experience in every instance. It is likely that the 
inherent ambiguity of ‘knowing’ underlies the traditional 
attempts and failures at classifying insights in a useful fashion, 
A second uncritical assumption involved in previous discussion 
of our problem is that there is some one kind of insight which is 
essentially curative and which should, therefore, be dis- 
tinguished in a proper classification of insights in psychotherapy. 

There are two fundamentally different ways in which we can 
know things. Perhaps the clearest distinction between ways of 
knowing was formulated by Bertrand Russell when he sepa- 
rated our knowledge of objects from our knowledge of facts or 
truths about such objects. Differences in the cognitive content 
here imply certain differences in cognitive processes. Russell 
calls attention to the latter differences with his discussion of 
knowledge by acquaintance and knowledge by description: ‘I 
say that I am acquainted with an object when I have a direct 
cognitive relation to that object, i.e., when I am directly aware 
of the object itself’ (72). Acquaintance, then, describes any 
cognition in which knowledge is obtained without logical de- 
pendence upon any inferential process or other knowledge of 
facts. I have knowledge of both morphine and alcohol. I 
know that one is a bitter, white crystalline, narcotic base, and 
is the principal alkaloid of opium; the other, I know to be a 
colorless, volatile, inflammable liquid which is the intoxicating 
principle in fermented and distilled liquor. I know, further, 
that the use of the one tends to inhibit aggressive impulses, 
while the other releases repressed impulses. At this point my 
knowledge of the two substances is no longer comparable. of 
alcohol I have actually experienced the effects; I have knowl- 
edge of alcohol by direct acquaintance with the euphoric affec- 
tive tone produced by its function of release. This is specific 
knowledge which no amount of discourse on the subject of the 
effects of alcohol could produce. I have no such direct cognitive 
experience of the effects of morphine. This quietude or freedom 
from pathological tensions induced by this opiate is known to 
me indirectly, if at all, by analogy and by inference. 
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” Knowledge by description transcends the limits of the private 
experience we have in the cognitive relations of acquaintance. 
In knowledge by description there is a cognition that something 
istrue. Knowledge here takes the form of judgments about an 
object. The fact referred to by the judgment, and not the 
object itself, is what is known. This is what constitutes my 
knowledge of morphine. Knowledge by acquaintance is neither 
excluded by, nor incompatible with, knowledge by description. 
The use of this dichotomy should not be oversimplified. Few 
instances of knowledge are likely to consist of one or the other 
form alone. But analysis of any instance of knowledge involves 
the use of these concepts of different kinds of knowledge. No 
distaste for dichotomy will make knowledge of a given x which 
We get by description equivalent to the knowledge gained from 
an experience in which the same x is an actual constituent. 
There may be cases, then, in which one has true judgment 
Without acquaintance. 


If I am acquainted with a thing which exists, my acquaintance 

gives me the knowledge that it exists. But it is not true that, 

conversely, whenever I can know that a thing of a certain sort 
exists, I or someone else must be acquainted with the thing 

(13). 

The essential point for our purpose is that any cognition of a 
Subject which is derived by description is knowledge about that 
Subject and may be independent of any acquaintance with the 
same subject. Thus two patients may know that their excessive 
dependance upon certain forms of emotional reassurance from 
their wives is caused by repressed cedipal drives. But the in- 
Sight of one of these patients may be a cognition about these 
dynamic factors which never themselves emerged into the con- 
sciousness of the patient as direct objects of his awareness. The 
Tepressed forces, although known in one sense of the term, 
Temain ego-alien to the patient and thus have no effects upon 
his symptoms. In the other patient, the cognition which is 
‘said to be the patient’s insight into dynamic forces may consist 
of a direct presentation of the unconscious emotion to the 
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patient’s awareness. Only when knowledge takes this form is 
it possible for the cognitive object to receive the necessary inte- 
gration into the ego. The conscious personality cannot learn 
to handle a need of which it is unaware. But the awareness 
must have the need itself as its object, and not merely facts 
about it, before changes in the distribution of cathexes are to 
be brought about. 

A need may be known to exist without being felt, but this 
knowledge is different in obviously significant respects from 
the knowledge we have when the feelings themselves, and not 
interpretive statements about them, are the objects of our in- 
sight. It is well known that there are times in the analytic 
process when the patient may not be able to handle some facts 
he learns about himself. What is meant when the psychiatrist 
talks about patients’ ‘handling’ their insights? We are advised 
that the therapist employing an uncovering technique may first 
need to diminish the patient’s anxiety by giving him a sense of 
the therapist's understanding of the conflicting emotions that 
disturb him. This may make it possible for him ‘spontaneously 
to face the realities of his situation’ (z). It is not helpful for us 
to understand ‘handling’ insights and ‘facing’ reality simply as 
the patient's acceptance of, or willingness to believe, certain 
truths about himself. For factors other than the truths in 
question may influence the patient’s motivation to accept the 
insight. ‘Handling’ an insight involves an actual readjustment 
of emotions which permits the patient to face not simply the 
truth about some conflicting drive, but the incompatible feelings 
themselves which are to be correlated with current symptoms. 

The final insights maintained by the ego that enable the 
patient to develop and sustain adequate control over his instinc- 
tual life may consist of knowledge by description; that is, of 
truths about the emotional constellations against which he 
developed the original neurotic defenses. But the cognitions 
that achieve this insight must result from the direct relation 
between the knower and his feelings. Freud once observed 
in this connection that one cannot overcome an enemy who is 
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absent. When our insights are knowledge by description, we 
have truths about the repressed enemy, not the enemy itself. 
The latter is known directly only when brought through the 
psychological barriers of the mind. Our insight is then knowl- 
edge by acquaintance. 

Reid and Finesinger have oversimplified their distinction 
between cognition as a ‘knowledge-yielding process’ and emo- 
tions ‘which do not, as such, yield knowledge’. The difficulty 
here rests not so much with the conceptual differentiation itself 
as with the uses to which it is put; for isolated affective states 
very probably do not exist in the human organism, at least 
not in the conscious personality. A conscious drive is a felt 
drive: here, being and being known are identical. This logically 
immediate relation between certain objects and the knowledge 
Of their existence is a necessary condition of all knowledge. 
Russell makes it clear that 

what happens in cases where I have true judgment without 

acquaintance, is that the thing is known to me by description, 

and that, in virtue of some general principle, the existence 
of a thing answering to this description can be inferred from 

the existence of something with which I am acquainted (13). 

Of course, the psychology of cognition is far more elaborate 
than seems indicated here. Questions pertaining to the devel- 
opment of our knowledge require a complex study of the rela- 
tions between acquaintance and description as cognitive proc- 
esses, But it is sufficient here to observe in general terms that 
the psychology of cognitive processes and the psychology of 
affective processes have a reciprocal relation; and that this 
Teciprocal relation is pertinent to the distinctions drawn be- 
tween ‘intellectual’ and ‘emotional’ activities in attempts to 
classify and explain the concept of insight in psychotherapy. 

Granted the epistemological distinctions involved in diverse 
kinds of cognition, how on such a basis should insights be 
Classified in the interest of psychoanalytic theory? Psychiatrists 

“well versed in the literature of their own field will recognize 
in this kind of question a familiar prelude to the introduction 
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of some unfamiliar terms. Philosophers share with psychiatrists 
the strongest conviction that jargon is both unnecessary and 
undesirable. They share, too, a chronic inability to avoid it. 
I wish to introduce the term ‘ostensive’. It is not an esoteric 
term. It is a technical term in traditional logic and has a 
clear use. Its function here will be to replace some unclear 
and otherwise inappropriate designations currently used to 
denote various kinds of insights. Its primary importance lies in 
its connection with the diverse kinds of cognition relevant to 
our problem. 

Something is said to be defined ‘ostensively’ when the thing 
defined is actually exhibited. This may be done for conven- 
ience, or because linguistic symbolism is inadequate, or because 
it is desirable to give knowledge by acquaintance rather than 
by description. This is in contrast to a ‘nominal’ definition. 
For example, a systolic cardiac murmur may be defined nom- 
inally in terms which describe its area, pitch, volume, duration, 
and timing in the cardiac cycle, or it may be dealt with osten- 
sively with a stethoscope. Some of the means available to the 
psychotherapist for dealing ostensively with facts the patient 
should come to know are considered in a stimulating paper, 
The Dynamics of Insight, by Alexander Reid Martin (17). 
We have seen how knowledge may take the form of judgments 
about objects or events which are not themselves part of a 
given individual’s actual conscious experience. Knowledge 
about such referents can be communicated because of other 


related knowledge which is consequent upon direct personal 
experience: 


For every work which you can understand must either have 4 
nominal definition in terms of words having an ostensive 
definition, or must itself have an ostensive definition; and 
ostensive definitions, as appears from the process by which 
they are effected, are only possible in relation to events that 
have occurred to you (74). 


We may now refer to insights that provide the patient with 
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‘truths about himself by making use of his capacity to compre- 
hend the words employed in any interpretation as ‘descriptive’ 
insights. These may or may not be about emotional states. 
Their classification depends upon the form of knowledge in- 
volved in the insight and not upon the characteristics of the 
object, process, relation, or event which is known. 

Insights which incorporate the actual, conscious experience 
of their referents can be termed ‘ostensive’ insights. ‘These are 
‘obtained through the direct cognitive relations involved in the 
acquisition of knowledge by acquaintance. The names ‘descrip- 
tive insight’ and ‘ostensive insight’ are stipulated as terminolog- 
ical conveniences. They entail no judgments about emotions, 
dynamic mechanisms of defense, nor cognitions which are in- 
compatible with known facts. They are intended to be used with 
teference to the above exposition of the basic distinction between 
ways of knowing. 

Freud’s injunction, ‘Where id was there shall ego be’, may 
now be expressed in terms of the connection between ‘insight’ 
and the forms of cognition. Analytic cure requires that the 
ego shall have a relation to repressed forces comparable to their 
relation to the id in their original unconscious state. Apart 
from the traditional topographical formulation, we may say 


that the ‘development of insight’ as an aim of therapy refers to 


whatever techniques and relations are utilized by the analyst to 
improve the capacity of the patient to integrate the proximate 
causes of his neurotic behavior with his conscious impulses 
and goals. This requires that the repressed drives of the patient 
be known by acquaintance, and that the significant facts per- 
taining to these drives, which psychodynamic theory enables 
US to discover, be understood through the descriptive insights 
ultimately gained in therapy. The patient substantiates this 
when he says, ‘I've talked about it, but it’s no good talking 
about it—you have to feel it. This was the first time I really 
knew.’ Martin, who reported the above comment, states that 
When the conflict ‘is brought to awareness and recognized in 
Various levels of functioning and is then relived with the 
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therapist, some of the most intense sudden insights occur’ 
(17). 

The basic distinction presented here between kinds of know- 
ing has been presupposed by many statements in the literature 
concerning therapeutic insight. Fenichel, for example, noted, 


The fact that the pathogenic conflicts, revived in the trans- 
ference, are now experienced in their full emotional content 
makes the transference interpretation so much more effective 
than any other interpretation (4). 


According to Fenichel, psychoanalysis is to be recognized as the 
only ‘causal’ therapy of neurosis, for it achieves its goal ‘by 
making the patient’s ego face what it previously warded off’. 
Thus the facing of repressed material is therapeutic when the 
cognitions involved possess the object of this insight ‘in their 
full emotional content’; that is, when the pathogenic conflicts 
are known by ostensive insight. 

Strachey, in the article referred to at the outset of this paper, 
called those insights which effect a reduction of the patient's 
symptoms ‘mutative interpretations’. These, he said, could 
refer only to an id impulse which was actually in a state of 
cathexis, ‘for the dynamic changes in the patient’s mind implied 
by a mutative interpretation can only be brought about by the 
operation of a charge of energy originating in the patient him- 
self’. He claims that ‘every mutative interpretation must be 
emotionally immediate; the patient must experience it as some- 
thing actual’ (r5). This experiencing of cathected impulses 
as something actual constitutes what is meant in this paper by 
ostensive insight. It should be recognized as a necessary con- 
dition of the subsequent descriptive insights which will provide 
the patient with the knowledge requisite to an ultimate recog- 
nition and continued control of neurotic behavior. 

An insight should not be classified according to its subject 
matter alone, whether conscious or unconscious, or considered 
in some vague way to be ‘emotional’, ‘intellectual’, ‘psycholog- 
ical’, ‘verbal’, or ‘real’. It is more useful to describe how the 
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insight was obtained, whether by acquaintance or by descrip- 
tion, and then in terms of this fundamental classifying principle 
to arrange instances of insights according to their ‘depth’ or 
their contents. To understand what an insight concerns does 
not explain as much as knowing how this knowledge is possessed. 

Tn conclusion, the above philosophic analysis may have the 
following implications for a theory of psychotherapy. It is not 
alone that ‘the voice of the intellect is soft’; it speaks with two 
yoices. Neither of these by itself is likely to produce the final 
emotional adjustments sought in any form of psychotherapy. 
There is not some one kind of insight which has substantial 
therapeutic efficacy. What Reid and Finesinger have called 
‘dynamic insight’, the ‘intellectual summum bonum of analysis’, 
actually may be achieved by the effective timing of both funda- 
mental kinds of insight in an appropriate order governed by 
the peculiarities of each case. Without ostensive insights, the 
referent of interpretations made to the patient will never be 
known in any efficacious way. And without descriptive insights, 

patient may never be adequately prepared to ‘face’ the nec- 
essary emotional contents which must be ‘handled’ by his con- 


scious personality, nor to understand enough of the facts and 


relations of his hitherto repressed drives to sustain the per- 
sonality modifications which herald a final cure. 
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THE ART OF EDVARD MUNCH AND 
ITS FUNCTION IN HIS MENTAL LIFE 


BY STANLEY STEINBERG, M.D. AND JOSEPH WEISS, M.D. 
(SAN FRANCISCO) 


Edvard Munch (1863-1944), though scarcely known in the 
United States, has long been recognized by European art critics 
as one of the great modern painters and as a leader of the 
expressionist movement. He is a national hero in Norway 
and has been described by Stenersen (z) as the ‘poet-genius of 
the North’ 

Several aspects of Munch’s career are of psychological in- 
terest. This paper deals particularly with a change in the 
function of Munch’s art in his psychic economy and discusses 
how this change was reflected in the character of his paintings. 
The change took place after a psychotic episode which occurred 
when Munch was forty-six years old (1908-1909). The works 
of the fifteen-year period preceding this illness are macabre in 
content and unusual in technique. They often depict scenes 
of turbulence and anguish which the artist imagined, or scenes 
of illness and death which he recalled from his childhood. They 
are harsh and powerful in effect. His paintings after the 
psychotic break are more tranquil, decorative, and traditional. 
But the artist developed new attitudes toward his paintings at 
this time. He became extremely reluctant to part with them. 


From the Department of Psychiatry, Mount Zion Hospital, San Francisco. 


1Rolf Stenersen, who knew Munch better than anyone else during the last 
twenty years of the artist’s life, kept a diary of Munch’s comments and activities 
and in 1946 wrote an intimate biography of him, a valuable account of his 
Psychopathology and genius. Stenersen made unusual sacrifices to make himself 
Useful enough to Munch to be able to maintain a relationship with the 
artist. Unless otherwise noted, the information about Munch in this article 
is from Stenersen’s book, Edvard Munch: Close-Up of a Genius. 
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He hated to sell them, and when he traveled he felt lost without 
them. He called them his children and expressed affection 
and annoyance toward them, or physically abused them, as if 
they were living beings. 

The changes in Munch’s art and his relationship to it cor- 
respond to changes in his life. Before the psychotic break, he 
led an active, turbulent life. After the break, he became more 
and more a recluse. His relationship to his paintings replaced, 
at least in part, his relationships to people. 

It will be seen that before and after Munch’s psychosis his 
paintings served different functions in his psychic economy. 
Before the psychosis Munch was attempting to gain mastery 
of his conflicts by re-creating his disturbing experiences in 
his paintings. After the psychosis, he sought a solution to his 
difficulties through his relationship to the pictures themselves. 
For instance, Munch, who often felt in danger of being over- 
stimulated visually, depicted in numerous pictures of his earlier 
period an individual overwhelmed by his visual experiences. 
In his later period the paintings themselves served him as an 
external barrier against visual overstimulation. He surrounded 


himself with them and seemed to look at the world through 
them. 


Munch was an unusually lonely man. Closeness, whether 
it involved friendship with a man, sexual intimacy with 4 
woman, or even looking at a person, was frightening to him. 
He suspected his men friends of plotting against him. A sus 
tained sexual relationship was impossible for him since he felt 
it would ‘sap his strength’. His concept of closeness between 
two individuals as revealed in his art was of a destructive incor- 
poration of one by the other. 

He felt endangered by closeness to the inanimate objects of 
nature, which to him were alive. He feared the countryside 
as he feared a woman. He felt in danger of being enveloped 
or penetrated by it. Closeness to nature was a threat to his 
sense of separateness and body integrity. He tended to project 
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aspects of himself, such as his incorporative impulses, onto his 
environment, and he was also in danger of bringing disturbing 
aspects of his environment into himself. Munch believed that 
human beings are like empty vessels capable of being filled by 
= waves which emanate from everything. By flowing into 
people, these waves affect their minds and change their bodies. 
Munch had a special tendency to introject visually. Unable 
to keep disturbing aspects of his environment outside himself, 
he was often overwhelmed or excessively stimulated by the 
‘things at which he looked. His relationships with casual ac- 
‘quaintances and with important love objects as well as with his 
environment were disturbing because of this tendency to visual 
introjection. 
His illness must have been related to his severe deprivations 
“in childhood, of which he often spoke with bitterness. He 
stated that he never recovered from the death of his mother, 
Who died of tuberculosis when he was five. That he witnessed 
“her death, which followed a pulmonary hemorrhage, gave this 
. trauma a visual quality and may well have contributed to his 
i fear of visual overstimulation. Seven years later, he witnessed 
| the death of his youngest sister, Sophie, who like his mother 
died of tuberculosis. 
" He never recovered from his feeling of loneliness. He at- 
| tempted to resolve it by introjecting his mother, but when he 
did so he felt dead. His tendency to introject her is revealed 
| oby his representations of himself as a moribund old man, even 
ae the self-portraits of his younger years. He said that the 
“smell of death emanated from his self-portrait, Spanish Influenza 
(2, plate 53), painted after his recovery from a respiratory 
isease. His attempts to resolve his feelings of loneliness 
_ through fantasies of reunion with his mother were equally 
- dangerous, for to him the condition of union with her was 
= death, These fantasies of reunion with his mother may have 
been early determinants of his conception that closeness be- 
tween a man and a woman is dangerous. 
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Munch's childhood was bleak. Both his parents expected 
him to be self-denying and frugal. The family was without 
adequate financial resources, as Munch’s father, a doctor who 
worked in the slums of Oslo, would not take money for his 
treatment of the poor. 

Little is known about the artist's mother, but her deathbed 
letter (3) which Munch kept all his life, reveals her as a self- 
sacrificing woman who warned her children against evil and 
offered them the hope of reunion with her after death if they 
renounced worldly values and followed the religious teachings 
of their father. 

Of his father, Munch had this to say: ‘Father had a difficult 
temper, inherited nervousness, with periods of religious anxiety 
which could reach the borders of insanity as he paced back 
and forth in a room praying to God. . .. When anger did not 
possess him he could be like a child and joke and play with 
us. . . . When he punished us, he could be almost insane in 
his violence. Disease and insanity were the black angels on 
guard at my cradle.... In my childhood, I always felt treated 
in an unjust way, without a mother, sick; and the threat of 
punishment in hell hung over my head’ (2). 

He was cared for after his mother’s death by his Aunt Laura. 
She fostered his early interest in painting and encouraged him 
to make a career in art even though his father disapproved. 
Despite his gratitude to Laura for all she did for him, Munch 
= his later years expressed the feeling that she too had failed 

im. 

During his twenties, Munch studied art in Norway and on 
the Continent. He traveled a great deal and moved in Bo- 
hemian circles. When he was twenty-seven, his father died. 
For the next two years Munch was bedridden with bronchitis, 
a disease that had plagued him as a child. When he was 
twenty-nine, he departed from academic tradition and de- 
veloped the techniques which characterized the works of his 
prepsychotic period. 
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Until his psychotic episode, Munch had numerous stormy 
affairs with women but always avoided marriage. He was 
suspicious of women, describing them as vampires and as hav- 
‘ing nutcracker muscles in their thighs’. He believed that only 
the strongest man could afford to marry. About a friend who 
‘had married, he said, ‘After a few months he was only soup. 
‘It was as if she had pulled out all his teeth. The whole man 
was only mush. One had to pull him out of her arms as he 
lay on her bosom. She was terrible, and he was ashen and 
empty-eyed.’ 
‘In 1902, when he was thirty-nine, Munch had an especially 
upsetting experience with a girl from whom he was trying to 
parate. She used many stratagems to maintain his interest 
in her, but when these failed she arranged to have him walk 
a while she lay in bed as if dead. When Munch still 


a 


y to marry her, she threatened suicide with a gun. Munch 
“attempted to dislodge the gun from her hand and in doing so 
had the tip of his left ring finger blown off. After this injury 
| 1 Was ashamed to have his hand exposed and wore a glove 
To conceal the injured finger. 
J After the shooting, Munch became increasingly argumenta- 
tive with and suspicious of his men friends. Between 1902 and 
1905, he had a series of barroom brawls. After one in 1905 
k i he shot at a colleague and missed him by only an inch 
he became so disturbed that he fled Norway to Germany. In 
he received psychiatric treatment in Germany for eight 
o nine months and was later hospitalized in Copenhagen 
T (1908-1909) for an illness characterized by anxiety, severe 
agoraphobia, and ideas of persecution. 
1 The poem Alpha and Omega, which he wrote in the sani- 
tarium, Teflects the turmoil he felt during this period. The 
Story concerns a man, Alpha, and a woman, Omega, who live 
one on an island. Alpha loses Omega’s love to the beasts, 
‘makes, and flowers of the field. Omega embraces the beasts, 


: 


| ARR § to the allure of their soft fur and their hypnotic, glit- 
ong eyes. In a jealous rage, Alpha fights the animals for 
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offspring of Omega and the beasts, he is in despair. The sky 
and the sea change to blood and he turns away in terror from 
the scene, covering his ears to keep out the ‘cries of nature’, 
He murders Omega and is in turn torn to pieces by her 
children (4). 


The anguish Munch felt in the decade 1892-1902 found 
expression in his paintings of the period, which were con- 
sidered by the critics Rudlinger (8) and Deknatel (2) as Munch's 
most valuable and characteristic works. ‘These paintings are 
macabre in content and unusual in technique. 

Munch's fear of incorporating objects and of being incor- 
porated by them found expression particularly in the art of 
this period. In The Vampire (2, plate 12) he showed a woman 
embracing a man and sucking out his blood. In The Kiss 
(Fig. I [Cf. 2, plates 8 and 136), closeness between a man and 
a woman was depicted by a fusion of their bodies into a single 
form so that their individual outlines were obliterated. In 
Separation (Fig. II [Cj. 2, plate 96]) a woman's long hair was 
shown coiled about a man’s neck, binding him to her. In this 
and in many other paintings of the period, women’s hair sym- 
bolized the engulfing, smothering tendencies which Munch 
ascribed to women. 

One technical aspect of Munch’s work of this period, his 
characteristic handling of backgrounds, can perhaps be partially 
understood in similar terms. During this period Munch usually 
painted the backgrounds of his pictures in long parallel lines, 
sometimes straight, sometimes curved to follow the contours 
of the main figures on the canvas. In his lithographs, he made 
a similar use of striations. His use in his woodblocks of the 
parallel lines formed by the grain of the wood was a technical 
innovation in this medium. A clue to a psychological meaning 
of these striations is furnished by the observation that halt 
and striations encompassed the figures of Munch’s paintings į 
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in the same way. In Ashes (2, plate 16) it is impossible to de- f 


Omega’s love, but is defeated by them. When Alpha sees the | 
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where hair stops and striations begin. In The Cry 
‘[Gf. 2, plates rr and 87}), a frightened figure turns 
a striated red sky in much the same manner as the 
‘a later etching (Fig. IV [Cf. 4, plate r99]) turns from 
mother, whose long hair covers the pillow. Just as a 
long hair represents engulfment by the woman, the 
of the background represent engulfment by the en- 
mt. While these striations threaten the individual with 
ent, they accentuate the distinctness of his body out- 
ey obscure boundaries and they make boundaries. 
depict the merging of an individual with his environment 
the same time they protect him from dissolving into it. 
Tepresent both the threat of dissolution and a defense 
it. Munch did in fact have a fear of dissolving into his 
oundings; he stated that he was afraid he would become 
as and float away. 
in contrast to the works mentioned in the preceding para- 
phs, other works of the period reveal Munch's feelings of 
hess and separation. They show withdrawn individuals, 
d from other people and from nature. Taken together, 
inch’s works of the period reveal his dilemma: if he became 
O close to people he was in danger of being incorporated by 
but if he kept his distance he felt alone and abandoned. 
lated to Munch's fear of incorporating objects or being 
porated by them was his fear of sensory, especially visual, 
on. He seldom allowed himself to perceive his 
vironment. According to Stenersen, he rarely stopped to 
ok around when he was outdoors. ‘He looked as if he walked 
sleep. When he did look up, he commented on the 
impressions he received. He did not seem to be used 
‘looking at things.’ Munch perceived visual stimuli as in- 
e and disagreeable and tried to avoid them. It may be 
id that he had an unusually strong tendency to introject 
and that this tendency was frightening to him. His 
Sensory, especially visual, introjection is expressed in 
Cry (Fig. III). In this work a figure, terrified by a land- 
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scape that swirls around him, covers his ears and turns his 
head to avoid all perception of the scene, as if to save himself 
from being overwhelmed by the environment. 

It has already been suggested that the swirling red landscape 
may represent Munch’s dying mother. It will furthermore be 
recalled that in Alpha and Omega the landscape turns to blood 
and that Alpha shuts his ears to the ‘cries of nature’ just before 
he murders Omega. When the poem was published, this mur- 
der scene was illustrated by a drawing of The Cry. It may be 
said then that one aspect of Munch’s fear of visual over- 
stimulation by his environment was his fear of re-experiencing 
the visual trauma of witnessing his mother’s death. ‘The 
bloody landscape which penetrates and overwhelms the ob- 
server represents the shocking sight of Munch’s dying mother, 
which could not be avoided or shut out. 

Munch attempted to handle the anxieties stemming from 
his childhood visual trauma by active mastery. He repeatedly 
painted death and sickroom scenes. He was preoccupied with 
his childhood memories and said, ‘I don’t paint what I see, but 
what I saw’ (2). That his childhood trauma had a visual quality 
may account not only for his fear of visual overstimulation, but 
also for his attempts to master his fear of such stimulation 
through a visual medium of expression, painting. 

In his later life, Munch had another kind of visual injury to 
which he again reacted by an attempt at active mastery through 
painting. After he developed a visual scotoma from an in- 
traocular hemorrhage, he portrayed this blind spot as a dark 
area of color integrated into the organization of a painting. 
In fact, he painted a series of pictures each containing this 
blind spot, so that it is possible to chart the recovery of his 
vision from a study of his paintings. 

This attempt at active mastery of his fear of visual over 
stimulation is also seen in his painting techniques, particularly 
in those techniques that produced glare in his canvases, and in 
his use of jarring subject matter. This glaring quality has been 

pointed out by many critics. Deknatel (2) mentioned that even 
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Munch’s darks glow with light. Munch achieved glare in his 
paintings by using strident, contrasting colors and sharp con- 
trasts of dark and light. In his graphic works he achieved it 
by using parallel black and white lines. This glaring quality 
seems to be Munch’s depiction of his feelings of visual over- 
excitation when stimulated by his environment. Christian 
Skredsvig (6), in discussing how Munch painted The Cry, re- 
ports that the artist became frightened after looking at a sunset 
and then felt depressed by the thought that he might not be 
able to re-create in paint the horror he experienced in viewing 
the scene. The artist felt that others would see the sunset only 
as colored clouds, while he wished to present the viewer with 
a vision of ‘coagulated blood’. Munch spoke of his desire to 
overwhelm others when he stated, ‘I want the viewers of my 
paintings to have a profound experience, to feel in awe as 
though they were in church’ (2). 

Munch had a special pride in his vision, which may have 
been a reaction to his feeling that he had been hurt visually. 
He believed that his vision was especially penetrating. On one 
occasion he depicted a model as insane. Later when she actually 
became psychotic he boasted that he had seen the woman’s in- 


cipient psychosis before anyone else. He was proud of his 


photographic memory, stating that objects stuck to his optic 


nerve. He felt that the way he perceived nature was unique 


and that his vision was more acute and sensitive than that 
of others. In a picture of a pine tree on a green slope, he 
Painted the green of the slope traveling up the trunk of the 
tree. He defended this peculiar effect by maintaining that 
this was his first visual impression and hence the correct one. 
He justified his right to remain true to his visual experience by 
Pointing out that before the impressionists discovered the true 
colors of objects, painters saw in nature only those colors found 
im the paintings of the old masters. 

Munch’s pride in the qualities of his own vision was such 
that in some of his paintings he attempted to project these 
qualities upon the canvas. For example, he sometimes painted 
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the objects in the center of the canvas distinctly and those near 
the edges fuzzy, as if out of focus. Similarly, he painted his 
own eyelashes as vertical striations on a picture of his sister 
Sophie. As has been mentioned, he painted his own scotoma. 
In imposing his own qualities upon visual stimuli, Munch 
dealt actively with them rather than experiencing them 
passively, so that he felt less helpless before them and conse- 
quently less frightened. 

His fidelity to his first visual impression of an object may 
be understood in dynamic terms as a protection against his fear 
of destroying by introjection an object which he perceived, and 
may be understood genetically as a manifestation of a fear of 
experiencing a sudden loss such as his mother’s death. He 
rationalized his inability to face the loss of his first impression 
by maintaining that one’s first visual impression has intrinsic 
artistic value. If he first perceived a shadow on a dog as part 
of the pigmentation of the animal’s skin, he could not subse- 
quently visualize or paint the animal without including the 
‘spot’. 

To Munch the moon was circular, and when it appeared in 
any other shape he failed to recognize it as the moon. To 
protect himself from a sense of loss when the moon waned, 
Munch went so far as to maintain that there were two moons; 
the other moon being out of sight at the North Pole. He felt 
sexually excited by moonlight and disturbed at night when 
the moonlight was not present. Stenersen notes that a recurrent 
motif in Munch’s paintings, a tubelike reflection of the full 
moon on water, resembles the artist’s characteristic drawing of 
the male genitalia. Thus it appears that the image of the 
full moon (penis-breast) was to Munch a protection against 
castration anxiety, as though to see or to represent a phallus 
gave him assurance of possessing one. His fear of castration 
was a manifestation on the phallic level of his fear of bodily 
disintegration, which has been previously discussed. 

A further expression of Munch’s need for a visual representa- 
tion of the phallus is found in his treatment of women’s hait. 


| 
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There is evidence that the long red hair of the women in his 
paintings represents not only the incorporating tendencies 
which he attributed to women but also the female phallus. 
Phyllis Greenacre (5) notes that a woman with red hair often 
represents a phallic woman in dreams or in fantasies. In some 
of Munch’s paintings, women’s hair is depicted as penetrating 
the man. In others spermatozoa are shown coming from a 
woman's hair (2, plate 16). Thus the woman’s hair and the 
background striations which are an extension of it, like the 
stylized representation of moonlight, resemble a fetish and 
serve the artist as a defense against castration anxiety. 

“Another characteristic of Munch's art of this period was an 
absence of atmospheric effects. Vistas and empty spaces, as 
Well as airiness and diffuse light, were avoided. In real life 
Munch had agoraphobia. He walked close to walls. In many 
of the paintings of this period he filled the canvas with objects 
and structures (striations and wood grain) so that scarcely any 
empty space remained. He sometimes represented shadows 
a solid objects (Puberty [z, plate 15]). Moonlight on water was 
Not represented as a shimmering reflection but as a solid tube 
of color (Summer Night [z, plate 76)). 

Munch’s avoidance of atmospheric effects was related to his 
fear of engulfment by the air and dissolution into it, and his 
feat of respiratory incorporation of objects. Fantasies about 
the decay of his mother’s body, as well as a fear of inhaling her 
germs, must have been early determinants of Munch’s subse- 
quent fear of air. In a painting of his mother entitled Whiff 
Off a Corpse, he represented a child turning from his dead 
Mother, holding his nose between his fingers. Munch was 
horrified by the thick smoke at his cousin’s cremation. He 
loathed the odor of hyacinths, which he called the odor of 
death. He had a hypochondriacal dread of inhaling dust or 
germs, and he feared drafts and temperature changes. 

To summarize, Munch’s art in his prepsychotic period was 
4 means whereby the artist attempted to gain active mastery 
of disturbing material. Many works of the period dealt 
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directly with the death of Munch’s mother, a shocking event 
which he witnessed at the age of five. Other works dealt with 
the artist’s intense fears of destructive incorporation of ob- 
jects and of abandonment or loss. Destructive incorporation 
was represented in works showing a man engulfed by a woman. 
Frequently the woman’s hair or its extension in the back- 
ground striations surrounded the man. It is probable that the 
danger of engulfment by a woman represented a projection 
into the woman of the artists own incorporative impulses. In 
other works atmosphere or the landscape took the place of 
the incorporating woman. Munch’s fear of overstimulation by 
the environment was a manifestation of his fear of incorporation 
of objects through the senses. He ‘took in’ objects through 
his eyes, nose, and ears, and this sensory incorporation was 
experienced as destructive to himself or to the object. The 
situation of a person warding off invasion through the senses 
was frequently depicted. Munch’s experience of visual over- 
stimulation was expressed in the bright, strident qualities of 
some of his paintings. He feared losing part of himself or 
part of his environment. Genetically this fear may be related 
to his experience of the loss of his mother, and dynamically 
to his fear of losing objects through destructive incorporation 
of them. He feared the loss of external objects (the moon) and 
even of artifacts of his own perception (the ‘spot’ on the 


| 
: 


dog), and by painting these objects he reassured himself that | 


they were not really lost. His castration anxiety was one aspect 
of his fear of loss. He defended himself against it by Te 
peated inclusion of phallic symbols in his paintings. 


After Munch's recovery from his psychotic episode (1909) 
he led an isolated life. He lived alone but for his house 
keeper, whom he locked out of his part of the house. ie 
rarely had visitors. Anyone who did manage to visit him 
was required to say little and to listen attentively and look at 
the floor while Munch spoke. He could not bear to nk 
to more than one person at a time. 
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_ After 1909, Munch’s pictures were more colorful and dec- 
orative than those of his prepsychotic period. He became 

more interested in formal values and less interested in content. 

"He continued, as he had always done, to copy his old paintings, 

‘but the copies, according to Stenersen, do not evoke the macabre 
emotions of the originals. 

_ Along with the changes in his life and art came a change in 
his relationship to his pictures. They became his main love 
objects. He referred to them as his children and could rarely 

be persuaded to part with them in spite of the fact that they 

brought high prices and were in great demand. Occasionally 
if he was dissatisfied with a painting he beat it with a whip, 
claiming that this ‘horse treatment’ improved its character. 

Once when Stenersen persuaded Munch to sell a painting, the 

artist said, ‘Go in and fetch your love. She has been strutting 

With pride all day because you like her’ Munch could scarcely 

do anything when he was separated from his paintings. He 
"was restless and bored until he was with them again. 
= Kepecs (7) reports on the analysis of a young man who looked 

" at the world through a kind of screen so that objects appeared 
“hazy to him. After working through oral material in his 
analysis, this patient began to cook for himself and the screen 
disappeared. Analysis revealed the screen to be ‘a phantom 
of the mother’s breast’. Because of his fear of starvation the 
patient kept the image of the breast in front of him. The 
Screen, however, was not only a protection against starvation, 
but also a ‘barrier to the perception of reality’. Munch had a 
relationship to his paintings that corresponds to the relation- 
ship of Kepec’s patient to his screen. The paintings were to 

Munch a source of oral supplies and also a barrier against 
“excessive visual stimulation. In his postpsychotic period he 
found inspiration mainly from looking at his own paintings. 
Without them he could not paint. 

_ Munch’s relationship to his paintings in his later period may 
explain why the paintings of this period are more tranquil in 
both content and technique than are his earlier ones. In the 
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period before his psychotic episode, his fear of visual over- 
stimulation and his conception of the dangers inherent in an 
interpersonal relationship found expression in the content and 
technique of his pictures (for example, in The Cry). After his 
psychotic episode, his pictures themselves protected him against 
visual overstimulation, and they provided him with objects 
that he could feed and by which he could be fed without the 
fears that made his relationships to human beings so turbulent. 
His paintings gave him a sense of completion and autonomy 
since through them he re-established a secure mother-child rela- 
tionship, a relationship without the dangers to his body inherent 
for him in a real object relationship. Consequently his fear 
of bodily disintegration that was expressed in his earlier 
paintings was diminished and was no longer expressed in his 
paintings. 

Munch's pictures were in a sense between himself and the 
outside world and part of each. They were separate enough 
from him so that he could project aspects of himself onto them 
and close enough to him so that this projection was not onto a 
real external object. For instance, he denied that he was 
jealous of other artists, but maintained that his pictures were 
so jealous that they could not bear being exhibited with the 
works of others. 

By painting an object, Munch could retain it as a part of 
himself yet not have to keep it as an introject. He could 
Project it onto the canvas. One day Stenersen brought a 
Stranger to see Munch. After the stranger had left, Munch 
said, ‘You should not have brought him here. Don’t you know 
that T’ll have to take him into my mind and then I'll have to 
paint him?’. 

As Munch became less separated from his art, he became 
more separated from the outside world. His art, which he felt 
to be almost a part of himself, became a kind of supplement 
to his own ego. Through it he was able to handle and 
assimilate his sensations, and through it he developed a sens¢ 
of autonomy and identity. 
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CLARENCE PAUL OBERNDORF 
1882-1954 


The last of the founder-members of the New York Psycho- 
analytic Society, Dr. Clarence P, Oberndorf, died on May 30, 
1954 of cardiac thrombosis at the age of seventy-two. With him 


during his-terminal illness was his sister Mrs. Ernest Wise $ 


Keyser of Atlantic Beach, Florida, with whom he shared a 
home on West 74th Street and West 12th Street in New York 
City early in his career. It was in his 74th Street residence 
that the New York Psychoanalytic Society held some of its 
meetings in its early days, alternating at that time with the 
home of the Society's principal founder, Dr. A. A. Brill. 
Despite his illness, which first occurred two years ago, 
Oberndorf continued his private practice as well as consulta- 


tions at Hillside, Pleasantville, and Mount Sinai Hospital. On 


May 5, 1954, though ill, he attended Anna Freud’s lecture at 
the New York Academy of Medicine. Unable to participate 
in the reception tendered her afterward at the Lotos Club, he 
asked this writer to convey a message of appreciation of her 
lecture. Though an outspoken opponent of lay analysis, Dr. 
Oberndorf had great admiration for the brilliant work of the 
daughter of Professor Sigmund Freud; with him he hed under- 
gone a personal analysis for five months in 1921. ` 

From 1859 Clarence Oberndorf’s family lived in the South. 
Migrating to the United States at the age of thirteen, his 
father, Joseph, had established himself as a prosperous merchant 
in Selma, Alabama. Like his grandfather who had been # 
teacher in Bavaria, his father was a respected and studious mat 
devoted to the reading of Shakespeare in his spare time 
Oberndorf’s mother, Augusta, was a sister of Oscar Hammer 
stein, the operatic impressario. 
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Having had five previous difficult labors, his mother came 
to New York for special obstetrical care at the time of his birth. 
During the delivery, on February 16, 1882, the infant’s skull 
was crushed by the forceps at the level of the ears. Necrosis 
of the bone on both sides followed and the wounds took nearly 
a year to heal, the scars remaining visible all his life; indeed, 
during the first year of his life he was unable to lift his head. 
In his recently published A History of Psychoanalysis In 
America, Oberndorf mentions this severely traumatic ex- 
perience as contradicting the theory of the trauma of birth as 
described by Otto Rank, 

In Selma, Oberndorf attended the Dallas Academy for his 
early schooling. Steeped in southern lore — his father, who 
had lived through the hardships of the Civil War, recounted 
many of his experiences to the youth—the lad thrived in a 
normal, healthy atmosphere until a great change occurred in 
his life just as he was turning eleven. His father died then of 
cancer at the age of forty-seven, and within a few months the 
family moved to New York City where the boy entered Public 
School 6g. Crediting the New York City public school system 
with having done him much good, he says in his autobiograph- 
ical notes, ‘It seems to me that one of the best preparations 
for life is the rough competition with children from all classes 
and creeds, tempered by the influence of a home where respect 
for culture and good manners are inculcated’. 

7 The young Oberndorf next spent a year in Munich study- 
ing Latin, French, and acquiring a working acquaintance with 
German which was destined to be of great value to him es- 
pecially in psychiatry and psychoanalysis. On returning to 
New York in the spring of 1897, he entered Morris High 

' School. In 1900, he won a scholarship to Cornell University 
Where his later flair for literature expressed itself in his work 
on the staff of the Cornell Daily Sun, and his love for athletics 
in becoming a member of the lacrosse team. 

His two years of medical internship at Bellevue Hospital 

~ he spoke of as being among the happiest of his life. There 
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his aptitude won the attention of the distinguished neurologist, 
Dr. Charles L, Dana. In Europe in 1908 for further study, 
he was accepted as voluntary assistant at the Charité under 
Professor Theodor Ziehen; after three months he went to 
Munich to work under Professor Emil Kraepelin. 

Returning to New York in the spring of 1909, he joined the 
staff of Manhattan State Hospital on Ward's Island, then the 
center of the most advanced thinking in psychiatry, Adolf 
Meyer, who was the director of the Psychopathological Insti- 
tute, was later succeeded by August Hoch. Among those en- 
grossed in the new ‘dynamic psychiatry’ at Manhattan State 
Hospital were Doctors Macfie Campbell, David Henderson, 
Trigant Burrow, John T. McCurdy, Floyd Haviland, George 
H. Kirby, Clarence O, Cheney, Samuel W. Hamilton, Morris 
I. Karpas and A. A. Brill, who Was visiting psychiatrist. 

‘The interaction of all these Superior minds who were at 
Ward's Island from 1909 to 1913’, writes Oberndorf in his 
autobiographical notes, ‘produced a spirit of zest and enthusiasm 
from which a novitiate like myself profited enormously’, After 
serving as a full-time intern for five months, he was permitted 
to continue on a half-time basis, and established a private 
practice in New York in 1909 which he was able to limit almost 
exclusively to psychoanalysis, 

In his mind there gradually crystallized the idea of a special 
out-patient clinic devoted entirely to psychiatric disorders. 
Though he succeeded in establishing such a clinic at Mount 
Sinai Hospital in 1913, he found a special type of opposition 
from Dr. Bernard Sachs, head of the neurological department, 
who refused to permit it to operate as a separate department 

From 1917 to 1923 Oberndorf was clinical instructor in 


analytic Society with a nucleus of four men—himself, and 
Horace W. Frink, Morris Karpas and Clarence P. 
Oberndorf. Acting on the growing conviction that the psycho- 
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should himself be analyzed, Oberndorf spent five months 
Freud in 1921. On his return, the responsibility for 
establishment of new courses in America fell largely on 
ders. In this respect, as in others, Dr. Brill was of 
help to him and they remained warm friends in an asso- 
that lasted over thirty years up to the time of Brill's 
The educational trust fund they established subse- 
grew into the American Psychoanalytic Foundation. 
925 Oberndorf was asked to investigate a difficult situa- 
ion at the Hebrew Sheltering Guardian Society at Pleasant- 
New York. His efforts led to the establishment of a 
nt Child Guidance Service, headed by Julia Goldman, 
the end of his life he continued to direct the psychiatric 
es of this organization, now the Jewish Child Care 
ociation. 
1919 he had suggested to Dr. Israel Strauss the establish- 
t of a Society for Mental Hygiene among Jews. Three 
years later he proposed a special hospital for this purpose to 
¢ staffed by the Society, contending that it would fill a 
huine need. With the help of Dr. Brill, Dr. D. D. Shoenfeld 
himself, the Society opened a hospital at Hastings, New 
“known as the Hastings Hillside Hospital. ‘Thanks to 
services of Dr. Louis Wender the hospital thrived. After 
ty-five years, it has become a two hundred bed hospital on 
g Island, with an excellently equipped plant, and a training 
x for psychiatric residents. 
he fond hope that Oberndorf had entertained for a quarter 
‘century of establishing an independent department of 
hiatry at Mount Sinai came to an end when he resigned in 
. Ultimately, however, when he was appointed in 1958 
uultant to a newly established separate department, headed 
M. Ralph Kaufman, he called it ‘a pleasant if belated 
ition of the validity of my early position’. 
far back as 1929, Oberndorf had been elected to mem- 
hip in the ultraconservative American Neurological Asso- 
on and eventually he was made president of nearly all the 
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psychiatric and psychoanalytic associations, including the 
American Psychoanalytic Association, New York Neurological 
Society, and the New York Society for Clinical Psychiatry, 
He became chairman of the Section of Neurology and Psy- 
chiatry of the New York Academy of Medicine, and some 
ten years ago was elected to the New York Psychiatric Society, 
At the time of his death he was President of the New York State 
Hospital Medical Alumni Association. 

Perhaps Oberndorf was right in regarding himself as a 
frustrated journalist. In addition to his latest volume, A 
History of Psychoanalysis in America, his writings include one 
hundred and twenty-five articles in medical journals, Some of 
his works were clinical, others historical and literary correlated 
with psychoanalysis. An example of the latter is The Psy- 
chiatric Novels of Oliver Wendell Holmes. He also wrote 
many book reviews and editorials, having served as associate 
editor of the International Journal of Psychoanalysis, The Psy- 
choanalytic Review and The American Journal of Psychiatry. 
He published a series of short stories presenting common psy- 
chiatric problems in fictionalized form under the title, Which 
Way Out. 

Among the many honors accorded him were the A. A. Brill 
Memorial Lectureship at the New York Psychoanalytic Society, 
1949, and the Samuel H. Hamilton Award and Lectureship, 
1952; the Clarence P. Oberndorf Visiting Psychiatric Program 
at Mount Sinai Hospital, established May 1954. Up to 1953 
he continued as Clinical Professor of Psychiatry at Columbia 
University, lecturing to graduate students, 

No better summation of Dr. Oberndorf’s lifework can be 
given than his own: ‘The healing side of medicine, which 
is both a science and an art, has always absorbed my attention. 
It seems to me that above all the minister, the teacher and the 
physician are persons whose aim should be to alleviate suffering 
expeditiously and gently,’ 
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LUDWIG JEKELS 
1867-1954 


Ludwig Jekels, born in Austria, graduated from the University 
of Vienna in 1891. After five years of postgraduate work in the 
University Hospital, he began his clinical practice in his own 
clinic for nervous diseases in Silesia in 1897. Vienna at that 
time being the center of medical development, Dr. Jekels jour- 
neyed there periodically to keep abreast with progress in his 
specialty. What was acceptable in medical science was there 
completely determined by the opinions of the professors of the 
University of Vienna. Becoming acquainted with Freud, Dr. 
Jekels—who like Freud had been profoundly dissatisfied with 
the inefficacy of the prevalent therapy of the neuroses—turned 
eagerly to Freud’s teaching and became one of his first pupils in 
1905. He soon realized that in Freud’s conception the whole 
problem of psychopathology was approached far more prom- 
isingly because the nature of pathogenesis was recognized and an 
attempt was made to establish the significance that the symptom 
had for the patient. Prompted by his desire to help the sick, 
and enabled by his courage to disregard the contempt and 
ridicule leveled at Freud by the professors, Jekels decided to 
abandon his home and his clinic in Silesia and he moved to 
Vienna, knowing well that such a move was tantamount 10 
professional isolation and entailed great sacrifices. Scientific 
work in psychoanalysis under such conditions gave no promise 
of being recognized as the development of a new science. 
Dr. Jekels had a combination of rare gifts. In addition t 
a very keen intelligence, he had the patience to persevere, aP 
a capacity for laborious work when there was little prospect a 
any reward in the realizable future. He was imbued with the 
conviction that he never could pay back what he owed to psy” 


434 


LUDWIG JEKELS 435 


"Despite the clarity and the originality of his 
to psychoanalysis, he remained genuinely modest 
I ant to take personal credit. 

r. Jekels moved to Sweden and in 1938 he came 
States. In New York, at the age of seventy-one, 
thout interruption, and with undiminished skill 
3 clinical work with patients, participation in the 
rings of the New York Psychoanalytic Society, and 
on of contributions to the literature of psycho- 


eat loss of one of the rapidly diminishing ‘number 
who participated in the heroic phase of the de- 
psychoanalysis. 


BOOK REVIEWS 


HEREDITY IN HEALTH AND MENTAL DISORDER. Principles of Psychiatric 
Genetics in the Light of Comparative Twin Studies. By Franz 
J. Kallmann, M.D. New York: W. W. Norton and Co., Inc, 
1953- 315 PP. 
In this book the author brings together the results of many years 
of intensive research into various aspects of human genetics, in 
particular into the question of inheritance of a predisposition to 
psychosis. The first part, Heredity in Relation to Mental Health, 
introduces the reader to the basic elements and current develop- 
ments in the field of genetics so that he may be sufficiently con- 
versant with the subject to understand the author’s later descrip- 
tion of his studies. Kallmann has used what he describes as the 
twin-family method, since this provides ‘six categories of geno- 
typically dissimilar sibship groups which can be compared under 
similar conditions of culture and home milieu’. The six categories 
are monozygotic (one-egg) twins, dizygotic (two-egg) twins of the 
same sex, two-egg twins of opposite sex, full sibs, half sibs, and 
step sibs. 

From his studies of more than two thousand twin pairs in the 
age group over sixty years, the author describes a number of striking 
cases to prove that similar environments do not result in similar 
variations in health and adjustment in genetically unlike twins, 0t 
dissimilar environments in corresponding dissimilarities in gen 
etically like twins. There is no doubt that he presents sufficient 
evidence to warrant this conclusion, although one may question 
his evaluation in individual cases. One might take exception, for 
example, to his arbitrary assumption, in the discussion of a particu 
lar case, that the years between eighteen and sixty-five in ‘different 
environments would unquestionably be expected to have more 
influence on personality than the first eighteen. From this premise 
he deduces that the striking similarities of the now eighty-five 
year-old identical twin sisters must be the result of heredity aP 
not environment. 


Bringing together evidence from many other workers in the field 


Kallmann concludes in this first section of his book that ‘huma? 
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individuality and health are no chance phenomena reflecting only 
‘the degree of cultural pressures or the extent of instinctual drives. 
The capacities for health and adequate adjustment are funda- 
‘mental biological properties with the common denominator of 
“hereditary potentiality. . . . Heredity creates the basis of, and 
přoduces many variations in, all the potentialities of physical and 
mental health in man. The total range of human personality 
integration rests in some way upon the actions of gene elements, 
which direct the specific and general patterns of human behavior.’ 
Tn Part II, Heredity in Relation to Mental Disorder, Kallmann 
describes his investigation of homosexuality and suicide, various 
‘types of psychosis, and finally convulsive disease, gene-controlled 
‘neurological disorders, and various types of mental defect. Having 
‘established in Part I that certain factors in personality are heredi- 
tary, he continues: 


rh The genetic hypothesis is that only the carriers of a specific type of pre- 

. disposition or potential vulnerability have the biological capacity for reacting 

i "to precipitating environmental stimuli with a schizophrenic or other type 

| _ Of psychosis. In order to substantiate this theory, geneticists have to demon- 

Strate that the tendency to develop a given type of psychosis increases in 

| Proportion to the degree of blood relationship to an affected family member. 

| “It also has to be shown that the incidence of schizophrenia, rather than 

another type of psychosis, is increased in the relatives of schizophrenic index 

Gases, If there is adequate evidence for a sliding scale of specific morbidity 

‘fates, correlated with the degree of consanguinity, no further explanation is 

_ Tequired for the observation that the majority of these relatives develop no 

i nP Ychosis under conditions of stress. According to the genetic theory, many 

F- members of psychotic index families are protected against a psychosis-pro- 

_ ducing environment by their lack of a specific genetic predisposition, without 

Which they cannot react with such a psychosis. 

| _ Kallmann’s long-term study of the distribution of the psychoses in 
the families of a consecutive series of psychotic twin index cases—a 
‘otal of nine hundred fifty-three schizophrenic, seventy-five manic- 
depressive, and ninety-six involutional twin index families—appears 
to Ptove the above hypothesis. By means of a strict classification, 
oa which ‘only cyclic cases which showed periodicity of acute 
Selflimited mood swing before the fifth decade of life, and no 
Progressive or residual personality disintegration before or after 
n Auch episodes, were included’, it was possible to make a clear 
tinction between manic-depressive psychosis and schizophrenia. 
Although it has often been reported that members of the same 
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family may either develop schizophrenia or manic-depressive psy- 
chosis, Kallmann did not find this to be true. 

In both the manic-depressive and schizophrenic psychoses, it was 
found that the percentage of expectancy for the disease increased 
with the degree of consanguinity, in all instances being a much 
larger percentage than in the general population. This expectancy 
reaches 86.2% for one-egg twin partners in the case of schizophrenia 
and 100% in the case of manic-depressive psychosis. (This high 
percentage, as Kallmann points out, is in part due to selection, as 
only hospitalized cases were used.) Of the twins who were found 
to be concordant for schizophrenia, about one-fourth of the one-egg 
pairs had dissimilar environments. In the case of two-egg pairs 
who remained discordant one-half of them were found to have 
similar environments. These facts could only be explained on 
genetic grounds, 

Involutional psychosis presents a more complex picture. The 
available evidence does not Support a specific or single-factor type 
of genetic mechanism. Some of these psychoses may be late-develop- 
ing and attentuated schizophrenic processes, precipitated only by 
the impact of involutional changes; or a few cases may be related 
to the emotional vulnerability of aging persons with cycloid person- 
ality features, 

Where monozygotic twins were found to be discordant for child- 
hood schizophrenia it was usually the physically weaker twin who 


number of modifying genes’. Just why this might be inherited by 
one of a pair of Monozygotic twins and not the other was not 


Another indication of a relationship between physical condition 


and psychosis is the effect of obesity on manic-depressive disease and 
schizophrenia. In manic-depressives the more obese twin was found 


has been considered one of the factors that diminish resistance to 
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1 ‘manifestation of schizophrenic phenomena or ‘may threaten 
the adequacy and permanency of a spontaneously or therapeutically 
established remission. . . - It may be assumed, therefore, that 
concomitant disturbances in affective and metabolic regulations 
tend to arise from the same basic dysfunction.’ 
‘These findings are only a few highlights of a book that encom- 
passes the whole field of human genetics and presents massive evi- - 
= dence for the existence of specific predisposition to a given mental 
j| disorder. It thus seeks to explain why individuals vary in the 
degree to which they are vulnerable, and why some become ill 
while others seem capable of adapting themselves to any combina- 
tion ‘of distressing circumstances without developing a progressive 
psychosis. As Kallmann points out, knowledge that inheritance 
\ plays a part in illness does not at present affect the treatment of 
‘patients. The ultimate goal, he believes, is the development of a 
therapy directed at causes by the use of the steadily expanding 
K field of biochemical genetics. This would effect counteraction of 
_ the pathological effect of a given mutant gene through some sub- 
‘Sstitutional procedure. Kallmann discusses this possibility in the 
” third and last section of his book, which is devoted to Contribu- 
tions of Genetics to Mental Health Planning. Here he also stresses 
eugenic factors, mental hygiene, and public health policies. 
_ Since the major portion of this book is based on the study of 
monozygotic and dizygotic twins, it must be pointed out that 
Kallmann appears to be completely unaware of the manner in 
‘which the fact of being a twin can influence development of per 
sonality. One-egg twins have a relationship to each other quite 
different from that of two-egg twins. Irrational attitudes about 
twins are more pronounced the greater the similarity between 
them. They are expected to have identical personalities, to have 
€xtrasensory means of communication, and never to have feelings 
of envy or jealousy. Although none of this is true, people respond 
to twins as though it were true; this increases the pressure on the 
‘twins toward maintaining the similarities that already exist. This 
essure intensifies the tendency to identify with each other, 
‘it causes retardation in differentiation of the ego. That this 
identification can frequently develop to abnormal proportions g 
seen in the many cases described elsewhere of folie à deux in 


identical twins. 
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This specific relationship of twins, which differs from every other 
existing human relationship, should not be overlooked in any study 
that concerns twins. The interaction between society and the twins 
creates an environment not conducive to the development of 
ego strength necessary for resistance to psychosis. Is it not 
possible that Kallmann’s figures, which show such high concordance 
in monozygotic twins, reflect the influence of this specific environ- 
ment of twins? A number of instances of concordance which he 
believes to result from consanguinity may actually be a consequence 
of the twins’ relationship to each other. 

His failure to give consideration to this point is in line with 
Kallmann’s whole approach; he omits any consideration of ‘cul- 
tural pressures, postnatal maternal imperfections, or other universal 
shortcomings of human status’. These he feels are the consequence 
and not the cause of maladjustment. ‘The key to certain persist- 
ing obscurities of mental disorder lies in disturbances of those 
numerous intricate biological functions which secure the matura- 
tional integration of a human organism. ... We must understand 
the biology of human health,’ 

In contesting this point of view there is no intention to reopen 
the nature-nurture controversy. Why should there be any contro- 
versy? Clinicians have long sought to learn why some individuals 
are able to withstand much greater frustration than others; they 
have sensed that a constitutional factor must exist. Kallmann would 
be more convincing in his claim to have found the answer to this 
question if he did not entirely discount the effect of environment. 
: Erikson has pointed out that from the very beginning the human 
infant is a social being, and he has indicated the importance of the 
relationship between the infant and the mother. The child guides 
the mother, and the mother guides the child. If the child is unable, 
because of certain inherited deficiencies, to respond to the mother, 
the mother will also fail to respond to the child in the normal 
way. This pattern would substantiate Kallmann’s theory that the 
inherited defect causes maternal imperfections. But there have 
been many clinical cases in which the reverse was true; the ‘clue- 
blindness’, the inability of the mother to respond to the child, has 
resulted in grave emotional disturbance. 

Using Hartmann’s terminology, one might postulate that the 
hereditary factor may affect the primary autonomy of the ego 


. 
| 


factors should be managed so as to give 
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apparatus, while the secondary autonomy is influenced by environ- 
ment, Who can claim that one is more important than the other 
to the eventual development of an adequately functioning ego, 
the essential of mental health? 

MARJORIE R. LEONARD (LOS ANGELES) 


ON THE BRINGING UP OF CHILDREN. By Susan Isaacs, Melanie Klein, 
Merell P. Middlemore, Nina Searl, and Ella Freeman Sharpe. 
Edited by John Rickman. New York: Robert Brunner, 1952. 


243 PP- 
This little book draws upon psychoanalytic psychology and findings 
from the psychoanalysis of adults and children. It is unique in 
that it puts such great emphasis on the infant’s and child’s point 
of view in child rearing, taking into consideration the fact that the 
child makes much greater use of the primary process in its thinking 
than do adults, that it suffers from feelings of helplessness, and that 


‘it passes through a succession of psychosexual stages. 


Each of the five authors emphasizes that one difficulty in growing 
up is due to the fact that the child’s fantasy life and emotional 
Tesponses are based on archaic thinking. Another difficulty is that 
adults function mainly according to the reality principle, while 
children function according to the pleasure principle. The two 
generations, therefore, are essentially speaking different languages 
without realizing it. 

Ella Sharpe refers to the unconscious motivations of parents, 
pointing out, in the chapter on Planning for Stability, the impor- 
tance of the adult’s acceptance of his own possible unconscious hostil- 
ity to his child. She warns that parents, before insisting that their 
children conform implicitly to their demands, need to be aware of 
their own unconscious motivations. This implies that the parent has 
accepted the idea of an unconscious, and makes one ask which 
Parents and professionals will best profit by this book. 

The chapter on Habit, by Susan Isaacs, illustrates clearly the 
emphasis throughout the book on the fact that any process of 
Tearing children must have several determinants, for it must take 
into account the physical and psychological maturation of the 
child, the significance of bodily processes for the child, and the 


attitude of the parent. The author discusses how each of these 
the child the best oppor- 
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tunity of moving on to the next Stage of development. She 
approaches the problem by presenting the psychological growth of 
the so-called ‘well-adjusted child’, The following quotations con- 
cerning sphincter control illustrate this approach. 


In the first place, if the child has the ordinary opportunities for bodily 
Movement, running and jumping and climbing, crawling, swinging and 
balancing, throwing and Kicking, it becomes more and more secure in the 
poise and control of its body. The purely technical problem of raising 
and lowering its body in an appropriate position, keeping some muscles 
taut and relaxing others at the tight time, thus becomes easier and easier 
for it, and as it becomes easier it becomes less frightening. . . . 


But we cannot force skill to appear, or accelerate the natural growth of 
nervous coérdinations, . . , 


In such a helpful atmosphere of encouraging love, the child learns that 


its fantasies about the harm that its bodily products may do are not based 
upon reality... . 


Sphincter muscles of bladder and bowel do not function as a simple local 
mechanism. These bodily Processes are part of its emotional expression 
toward other people. . . . 


But these strong feelings of fear and shame and indignation are by no 
means so justified as might appear at first sight. They arise to a greater 
extent from the mother’s own unconscious fantasies than they do from the 
objective facts of the child’s development. . 


The authors reiterate that in ‘normal’ development the child 
must cope with its own aggression, sexuality, guilt, and anxiety, 
and therefore it cannot be all the parents’ fault if the child has 
problems; it would have some problems even if the parents were 
perfect. It is most refreshing and encouraging to find earnest 
attempts being made to relieve parents of the guilt that has been 
aroused by so many modern discussions of the rearing of children. 

The authors point out the dangers of the misuse of analytic 
insight by the uninformed; yet they feel that the increasingly 
sound use of such insights more than Outweighs its attendant 
dangers. Analysts will agree with the warning but they may not 
subscribe to all the theoretical concepts the authors present. 

As is true of all analytic books for lay readers, it is difficult to 
know which groups will profit most from this volume. Probably 
it will be most helpful to parents who have been analyzed and to 


all workers such as pediatricians, nurses, and teachers who deal 
directly or indirectly with children, 


MARGARET E. FRIES (NEW YORK) 


i 
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THE THERAPEUTIC COMMUNITY. By Maxwell Jones, M.D. New 


f Psychiatry. It is based on experience in the rehabilitation of 

" various kinds of psychiatric ‘invalids Some were treated in 
Ministry of Health hospitals at Mill Hill and Dartford, both 
‘during and after the war. The latter group consisted of former 
prisoners of war, with their special and illuminating problems. 
The report includes additional data from a unique experiment in 
Teturning to employment patients who had been unemployed be- 
cause of a variety of neurotic disabilities. This work was carried 
on in the Industrial Neurosis Unit at Belmont Hospital, under the 
Disabled Persons Employment Act of 1944. In all these activities 
the author has played a creative, imaginative, and leading role; 
certainly few could write about this field from so rich a back- 
‘ground, There are also chapters by several of his associates: 
Special Problems of Psychotherapy on In-Patients in a Neurosis 
Unit, by Dr. Thomas Freeman; Techniques in Group Formation, 
_ by Dr. B. A. Pomryn; Follow-up Inquiry, by Joy Tuxford; Statistical 
| Analysis and Vocational Guidance, both by Joseph Sandler; and a 


York: Basic Books, Inc., 1953. 186 pp. 
‘This small volume was published in England under the title Social 
| 


| 


_ foreword by Goodwin Watson. 

This reviewer has no doubt that the neurosis treatment center 
j is here to stay, that in many instances it can improve general 
“Adjustment, and that it will ultimately prove to be not only an 
essential adjuvant to individual psychotherapy and psychoanalysis 


y- but also a rich source of data on many psychotherapeutic and psy- 
À _ chonoxious processes. He must add, however, that he was con- 
Minced of these facts before studying this volume, and that Dr. 
_ Jones's report does not present informative data on clinical successes 
_ 4nd failures, on the practical problems of techniques, or on the 
underlying theoretical concepts basic in all such work. As a result, 

_ although this reviewer is wholeheartedly in sympathy with its high 
ty Purpose and practical value, he is disappointed. in the volume 
itself, It does not serve as a general sociological report, a precise 
ntific documentation, or a practical guide for the many who 
will surely want to explore the same fields. Since it serves none of 
i se three purposes adequately, Dr. Watson’s uncritical encomiums 
are remarkable. My suspicion is that Dr. Watson shared the good 
fortune of this reviewer in having an opportunity both to observe 
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at least some fragment of the work and to come to know the men 
who carried it on. If my surmise is correct, then his foreword is 
a deserved tribute to the men and to the work they did, rather 
than a tough-minded appraisal of this report. 

Because this reviewer has such positive feelings toward the job 
that was done, he hesitates to detail his criticisms; yet it would 
hardly be fair to limit this review merely to general statements. 
Therefore he will try to itemize some of his Major objections. 

In the first place, he can find in the volume no adequate discus- 
sion of the factors which determined when individual methods and 
when group methods are best, or when ambulatory and when 
in-patient life is helpful. Does this depend on age? Or on sex? 
Or on the kind of home in which a patient spent his childhood? 

` Or does it depend on specific elements in his identifications with 

adults of the same or opposite sex, or on the current milieu and 
stresses of his life, or on the presenting symptoms of his neurosis 
and the degree to which these symptoms cripple his life and make 
normalizing gratifications and compensations unattainable? Or is 
the extent to which his neurosis has distorted the patient’s whole 
life-pattern the determinant, or is it the kind of personality dis- 
tortion that underlies the Presenting symptoms? Furthermore, how 
long does it take to answer such questions as these about individual 
prospective patients? None of these questions is discussed in this 
volume. Nor is there any indication which questions can and 
which cannot be answered. Except on the jacket, we are told 
nothing of the nosological composition of the population, nor of 
the relative proportions of successes and failures within each noso- 
logical category. 

Several basic technical problems are not presented fully, and 
some not at all. For example, how are the transitions effectuated 
from out-patient to in-patient status, and back to out-patient again; 
how are transitions accomplished from individual to group treat- 
ment and back to individual treatment? What are the effects of 
group treatment on transference manifestations, transference insight, 
and in general on the acceptance of interpretations? What is the 
role of insight, both when it is Something the staff gains but does 
not share with the patient, and when some effort is made to 
communicate insight to the patients themselves, whether individu- 
ally or in groups? What of the Many complex issues that arise out 
of the lessening of the therapist's incognito in in-patient psycho- 
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therapy and the special problems that arise where both discipli- 
nary and custodial roles are assigned to a therapist in this type of 
community? Many of these complex issues are touched upon by 
the several writers but they are not well thought out, and docu- 
mented answers are not offered. 

There are obvious statistical lapses in a follow-up survey that 
could not extend beyond a few months, that had to be geograph- 
ically circumscribed, and that was limited to single unannounced 
interviews. I believe, however, that the authors themselves realize 
that the value of their work does not stand or fall with their 
statistical data; it depends rather on the many dynamic facts they 
learned about themselves and about their nurses and aides and 
patients while operating this new instrument of human healing, 
the ‘therapeutic community’. Consequently this reviewer regrets 
the lack of detail about these human qualities far more than he 
regrets the statistical deficiencies. It makes him impatient to read 
that a nurse ‘must understand patients’ problems’, or ‘must guard 
against satisfying her own needs’. Surely something more than 
homilies and exhortations could be offered about how these ever- 
pressing problems of psychiatric nursing are met. 

‘Twill not cite further examples of the deficiencies of the report, 
lest in doing so I obscure its value. For it leaves me with no 
doubt that human relationships can often be profoundly altered 
by group pressures and group-directed education, which allow new 
identifications to form, and which give group sanctions to these 
new attitudes. 

In the ‘therapeutic community’ the group is a livin, 
through conscious and unconscious dramatizations reactivates the 
situations of early life that shaped unconscious forces. Conse- 
quently, for the in-patient group the unit furnishes a new set of 
parental and sibling surrogates with whom the patient lives out 
and acts out his problems under the corrective influences of 
Tesponses that emanate from these surrogates. In certain instances 
at least this can produce profound changes and not merely super- 
ficial adjustment. All this is latent in this volume. One must 
Wait hopefully for a more detailed and precise study of this work, 
Which must surely appear someday. In the meantime, the volume 


Will stimulate others to plant their seeds in these same fertile fields. 


g force which 


LAWRENCE S. KUBIE (NEW YORK) 
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THE INTERPERSONAL THEORY OF PSYCHIATRY. By Harry Stack Sullivan, 
M.D, Edited by Helen Swick Perry and Mary Ladd Gawel. 
New York: W. W. Norton & Co., Inc., 1953. 393 PP- 


This book is essentially the refinement of a recorded series of lectures 
given at the Washington School of Psychiatry in 1946-1947. Accord- 
ing to the editors, it is the finest and most complete presentation 
available of Sullivan's later conceptions. It is divided into four 
parts: the first deals with introductory concepts; the second with 
developmental epochs in the life of the individual; the third with 
patterns of inadequate interpersonal relationships, including schizo- 
phrenia and paranoid conditions; and a fourth in a class by itself, 
entitled Toward a Psychiatry of Peoples. 

To discuss this book intelligently, Sullivan the author must be 
distinguished from Sullivan the legend and figurehead; for the dis- 
crepancy between the two is considerable, A series of apparent 
paradoxes has helped to create this condition. Sullivan stressed 
interpersonal relationships and social interactions to such a point 
that he developed an animus against individuality in any form; 
yet he was essentially an isolated, lonely person, dwelling in a 
world of his own unique jargon which he jokingly called his ‘neolo- 
gisms’. Semantics and problems of communication were always 
uppermost in his mind; yet no psychiatrist has ever been more 
difficult to comprehend, He used Scores of new, ill-defined Greek 
and Latin terms, and he made peculiar use of well-known words 
such as ‘euphoria’ and ‘dissociation’, The difficulty was com- 
pounded by his refusal to employ words with a psychoanalytic 
taint; for example, sublimation was called ‘the outcome of referen- 
tial processes in the parataxic mode in the service of minimizing 
anxiety’, Even here one must remember that ‘anxiety’ to Sullivan 
had a meaning all its own, 

__ There are more serious difficulties, Sullivan was a man of many 
ideas who talked easily and at great length, imbuing his spoken 
words with a personal magic which became lost as they were 


Although he is regarded by most nonanalytic psychiatrists and 
“Jaymen as analytically oriented, Sullivan dispensed with the great 
ity of psychoanalytic concepts and distorted the remainder 
they are difficult to recognize. The concept of infantile sex- 
ry was especially ignored. Phenomena such as regression and 
turn of the repressed were by-passed and such concepts as 
cious, preconscious, repression and suppression became ‘selec- 
inattention’ and ‘dissociation’. Even the word ‘conscious’ be- 
discriminating awareness’, without any gain in clarity. The 
hoanalytic concepts of transference and countertransference 
‘replaced by what was called ‘the field theory concept’ plus ‘the 
pist as a participant observer’ and ‘the operational approach’. 
‘terms have the advantage that they can be easily revised and 
panded, for they were never well defined; description of them is 
illy given in negative terms. The pitfalls inherent in the prob- 
of anxiety and the instincts were avoided either by ignoring 
m or by stressing part aspects which could neither be proved 
disproved. The difficulty is enhanced by the fact that a few 

became his apologists. 
ivan’s concepts were developed in the early and middle 
ties when ego analysis was in full development. Up to this 
he had apparently been acquainted with the writings of Freud 
presumably with the already voluminous psychoanalytic litera- 
but it is highly doubtful whether he familiarized himself with 
Tater writings, as the psychoanalytic concepts he so frequently 
cked as incomplete became well-established in the following 
His ideas had to be constantly reformulated, not so much 
of expanding clinical horizons but mainly in order to 
their exclusion of vital psychoanalytic concepts which had 
evolving at a phenomenal rate. To do this without using 
lytic terminology led inevitably to complexity and confusion. 
main sources of Sullivan's metapsychology are the cultural 
m of the social psychologists and anthropologists, and 
ism; however, these are well padded with material from 
‘ophysiology, semantics, and the psychobiology of Adolf Meyer. 
Vioristic fallacies are numerous and vary from the obvious to 
ie most subtle. According to Sullivan, we are always interacting 
the world and undergoing experience, so ipso facto we are 
ence. This play with words was not meant in a mystical 
Describing the origin of tenderness, he states, ‘the mother 
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behaves tenderly because the infant is practically absolutely depend- 
ent upon the intervention of others for survival’, or more ‘scien- 
tifically’ speaking, ‘the observed activity of the infant arising from 
the tension of needs induces tension in the mothering one which 
is experienced as tenderness’. Crying is simply an activity of the 
infant to relieve anoxia, thirst, hunger, or other needs. Sullivan's 
ignoring the self had many results, the most important of which is 
the omission of the body image in its libidinal aspects and the sub- 
stitution of pseudoexplanatory anatomical and neurophysiological 
fallacies. 

The belief of the semanticists that mental illness was chiefly a 
problem in communication was enthusiastically taken over and 
expanded by Sullivan. That problem, he felt, arises because anxiety 
inherent in the present situation is distorted by projections of the 
past. This was all very well as far as it went, but subject to com- 
plications because of other aspects of his theories. The past inter- 
personal anxieties spoken of by Sullivan are ultimately those 
‘empathized’ from the anxious mother and never those of the child 
projected upon the mother, or arising from the child’s own danger- 
ous wishes, or from the danger that the ‘self’ will be overwhelmed 
by immediate and contradictory needs. The positive aspects of 
anxiety as a warning signal were ignored. Here let us return to 
Sullivan's neglect of the self and the inner world. In this respect, 
he can be considered the reciprocal of Melanie Klein, as he took 
over her good-bad object world in a fascinating, yet totally differ- 
ent, manner, Although in later years the catch phrase ‘interper- 
sonal relations’ became expanded to include objects and parts of 
people, it has chiefly come to stand for a turning to the sociological 
structure of the outer world and the relationships of a patient 
to people in the present and past, including the therapist, to explain 
one’s difficulties. 

Omitted, unfortunately, are the multiple intra-ego states and 
relationships which are the connecting links between the past and 
present interpersonal relationships and which are expressed so fre- 
quently, perhaps always, in terms of the libidinized body image. 
The lacunae in Sulliyan’s psychology resulting from his resistance 
to the concept of infantile Sexuality made this omission certain 
and forced him ultimately to be unable to comprehend how and 
why the part can substitute for the whole and the whole may become 

a part. He was finally led to the Position of championing the 


) 
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lability of the instincts but was unwilling to use such a term at all 
because of its sexualized psychoanalytic connotations. 

“The deficiencies in his understanding of psychoanalytic concepts 
Jed Sullivan to be largely dependent for his ideas on the social 
psychologists, especially for those ideas connected with the develop- 
mental epochs and modes of experience. Lack of understanding 
of the role of the body image here led to a complete misunder- 
standing of the relationship of medicine and psychiatry and was 
responsible for the following fallacy: 1, psychiatric illness is con- 
cerned with interpersonal relationships; 2, social psychologists deal 
with interpersonal relationships; ergo, 3, psychiatry is ultimately 
the locus and province of social psychology. 

Sullivan was overly intellectual rather than practical, He leaned 
toward behaviorism and cultural relativism more than toward psy- 
choanalytic thinking. One example of these tendencies will suffice: 
‘mothers do not get anxious when the infant feels his umbilicus 
because by the time the infant has sufficient dexterity of the upper 
extremities to do so the umbilicus will be nicely healed, and there 
is no risk of fatal infection, The anxiety of the mother whose 
child is exploring his own anus is due to the great development of 
the doctrine of germs and doubts about physical purity and clean- 
liness which are written into the so-called Christian underpinnings 
of Western culture.’ This is a fair sample of the profundity of a 
book supposedly addressed to psychiatrists concerned with the 
dynamics of personality. 

The tragedy of Harry Stack Sullivan lies in the fitful flashes of 
brilliance that illuminate the more obscure and banal aspects of 
this book. Although there is little clinical documentation, some of 
the material suggests that he was a sensitive clinician, especially 
alive to certain aspects of the schizophrenic puzzle. Apparently 
he understood how to translate symptoms into terms of personal 
relationships, and he correctly condemned the ridiculous oversim- 
Plification of many of our concepts. Unfortunately he found it 
difficult to understand the value of topographical abstractions and 
Was unable to comprehend the meaning of such maligned terms 
s ‘projection’ and ‘introjection’, and apologized when even a term 
like ‘sublimation’ had to be used. Because he comprehended s0 
uch, he tried to solve the problems inherent in our possession of 


“n h x 
nconscious and in the process of learning by impatiently aban- 
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doning all the old words and substituting new ones. Such peddling 
of new lamps for old does not brighten our understanding. In this 
book, in describing his average reader, he rather neatly, perhaps 
with tongue in cheek, described himself: ‘he is bitterly paranoid, 
a very brilliant thinker and at the same time an extraordinarily 
wrongheaded imbecile. Thus when I attempt to use the written 
language to communicate serious thought, I am unhappily under 
constant harassment to so hedge the words around that the most 
bitterly critical person will be unable to grossly misunderstand 
them, and at the same time to make them so clear that this wrong- 
headed idiot will grasp what I am driving at. The result is— 
I usually give it up in the process of revising it.’ 


WILLIAM F. MURPHY (BOSTON) 


PSYCHOANALYSIS AND PERSONALITY. A Dynamic Theory of Normal 
Personality. By Joseph Nuttin, New York: Sheed and Ward, 
Inc., 1953. 310 PP- 


Father Nuttin is Professor at the Catholic University of Louvain, 
Belgium. He attempts in this book to give his Catholic students a 
version of psychoanalytic psychology which does not conflict with 
their spiritual orientation. While selecting and bending and reset- 
ting analytic terms and theories, he makes the well-disposed analytic 
reader feel awkward, as if eating a familiar food with chopsticks 
for the first time. 

Joseph Nuttin describes psychoanalysis as a philosophy, as a 
System of psychology, and as a therapeutic method. In the second 
part of the book, a dynamic theory of personality is developed, 
aiming at a spiritual integration of analysis with traditional con- 
cepts of Christian asceticism. The text, the case material, the denial 
of the libido theory and of repression, the assumption of special, 
metaphysical, ‘constructive’ tendencies, make the word ‘psycho- 
analysis’ appear out of place. To an analyst, it seems that a more 
straightforward, courageous and independent way could have been 


es to integrate psychoanalytic science with humanistic Christian 
ideals, 


MARTIN GROTJAHN (BEVERLY HILLS) 
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_ THE TROUBLED MIND. A Psychiatric Study of Success and Failure 

- in Human Adaptation. By Beulah Chamberlain Bosselman, 
| M.D. New York: The Ronald Press Co., 1953. 206 pp. 

Dr. Bosselman is a psychoanalyst and Associate Professor of Psychia- 

‘ny at Illinois Medical School. Her book is written for parents, teach- 

“ets, physicians, and students. Psychoanalytic concepts have influenced 
| her, but technical terms are avoided and there are relatively few 
eferences to Freud or psychoanalysis. A pragmatic common-sense 
‘approach is used. The style is plausible and lucid. The chapters 
“are headed by quotations from classical authors, many poetical, such 
‘as Housman, Shakespeare, James, and Marcus Aurelius. 

Part I gives an account of the process of development from infancy 
to old age, with particular attention to the specific problems that 
must be solved at each age level. In the chapter, Infancy: The 
Attainment of Self-Realization, the author notes that feeding prob- 
Jems arise when the child experiences coercion, in the interests of 
Correct nutrition, and makes use of this issue as an opportunity for 
resisting authority. Toilet training becomes the focus of much 
rebellious feeling against demands of conformity of attitude and 
‘Toutine. ‘By the end of the second or third year the child should 
have established a workable and realistic balance between self- 
“assertion and conformity.’ Writing of Later Childhood: Adapta- 
tion Within the Peer Group, Dr. Bosselman says that to adults 
‘Tebellion may be worth the sacrifice it involves, but children should 
Dot be expected to suffer for causes which they cannot comprehend, 
Tn the adult ‘the personality traits which we call immature are 
which are concerned with taking rather than giving. The 
emphasis is still on achieving a “build-up” of self rather than on a 
More objective activity in the larger world.’ In old age, good 
health and true love can help one bear a great deal of disappoint- 


ment; the actualities of success or failure are relatively less impor- 
yy tant. An index of poor adaptation is excessive demand for reas- 
surance of acceptance by others. 


Part II deals with neurosis and psychosis, designated as faulty 
ptations. Neurosis is unrealistic and inefficient; psychosis 
tempts adaptation by distortion and denial. In neurosis, the 
Person blindly tries to resolve internal and external conflicts in a 
‘Tepetitive compulsive way, unable or afraid to face real issues. 
i ‘Three overlapping groups of neurotic reactions are the neurotic 
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character, somatic neurosis, and symbolic symptoms (the neurosis 
per se). The distinction between psychotic and nonpsychotic is 
both quantitative and qualitative. The psychotic judges reality 
according to his symptoms. There are only three clinical syndromes: 
the manic-depressive, the schizophrenic, and the paranoid, 

Part III is concerned with the problem of treatment and is called 
Agencies of Health. It includes discussions of mental hygiene, social 
agencies, types and techniques of psychiatric treatment, better 
parenthood, the psychologist’s role, psychiatric social work, and 
psychiatry and religion. Supportive treatment emphasizes repres- 
sion and relies on ‘borrowed’ strength from the therapist. ‘Uncov- 
ering’ forms of treatment, such as psychoanalysis, encourage the 
patient to bring the repressed into consciousness. Reference is made 
to transference phenomenon, free association, resolving neurotic 
resistance, and dream analysis. In conclusion, the author sees need 
for a multiple approach in therapy, including prevention and more 
clearly defined relationships among the auxiliary treatment groups. 

The emphasis of the book is on adaptation; problems are posed 
by the environment acting on an individual in various stages of 
maturity. Such an emphasis has some value for the beginning 
student, to help him correlate behavior with the determinants of 
age and environment, but it slurs over psychological problems which 
impress the professional analyst and more penetrating observers of 
human behavior. The discussion of instincts and their vicissitudes 
is inadequate. The emphasis on molding of character by environ- 
mental forces will be considered excessive by some analysts. Excep- 
tion may also be taken to the almost exclusive goal of adaptation; 
it seems to make the goal of treatment conformity rather than 
optimum realization of self, the lifting of repression, and liberating 
of energies. One is reminded of Riesman’s comment, in The Lonely 
Crowd, on the changes that have taken place in the American ideal. 
The model used to be the ‘inner-directed’ person, whose values 
furnished him with a builtin psychological gyroscope; the model 
now is the ‘other-directed’ person, whose goal is to get along with 

his peers and be ‘well-liked’, 


GEORGE FRUMKES (BEVERLY HILLS) 


‘ 
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CHILDREN OF DIVORCE. By J. Louise Despert, M.D. New York: 
Doubleday & Co., Inc., 1953. 282 pp. 


This reviewer has always maintained that psychiatry is the science 
‘of common sense. Dr. Despert’s is an eminently sensible, that is, 
psychiatric book. She makes two things clear from the beginning 
‘and throughout her volume: first, that it is not legal divorce as 
‘such which harms children. The best proof of this is that children 
‘of actual divorces are harmed in a relatively low percentage of 
the cases. She stresses that it is emotional divorce, as she calls it, 
‘the emotional rifts between the parents, which precede every divorce 
for a long time, that are so harmful. Therefore, in speaking of 
‘children of divorce’ she includes the large number of children 
“where one of the parents has deserted the family; and also the still 
larger number of marriages in which neither divorce nor desertion 
is resorted to, but where a continuous emotional dissension be- 
‘tween the parents poisons the atmosphere for the child. Second, 
he makes it clear that in our divorce proceedings each of the 
parents is protected by his attorney, while the interests of society 
‘are looked after by the judge. The one person who has no pro- 
‘tection in a divorce case is the child. 

_ After discussing the various aspects of divorce and the personal 
“Maladjustments which lead to the failure of marriage, the author 

“shows the effects of such disharmony at different age levels of the 
children. She then proceeds, since unsuccessful marriage cannot be 

Wished out of existence, to give specific instructions how some of 


"these harmful experiences can be spared the child. 


A The author has had a vast experience, well above a thousand 
Cases, with children who were suffering from the consequences 
“of both legal and emotional divorce. She draws freely on these 
“cases to illustrate her statements. She singles out three of the 
‘feactions of the child to discord between the marriage partners; 
“they are hostility, guilt, and manifestations of anxiety. She shows 
‘both the evil consequences of discord between parents and how 
“they can be overcome, and proves conclusively that children of 
“divorce can become well-adjusted citizens, good marriage partners 
“and good parents, provided they are properly treated. Her case 
histories show convincingly that the effect on the child at different 
age levels will be different, but that even at the preverbal Jevel 
the children communicate the consequences of parental dissension 


454 BOOK REVIEWS 


in their play, in their attitudes to eating and sleeping, and in their 
troubled dreams. 

In the second part of the book the author discusses the problem 
presented by the complexities of the law in dealing with divorce 
and its sequelae, such as custody of children. She outlines the 
various movements to reform our divorce laws, and that the 
premise for such reform should not be punishment but pre- 
vention. In the same chapter the author provides parents with 
practical advice in their problems by discussing the role which 
agencies, marriage counselors, the church, the school, and the use 
of the boarding school can play in helping them. 

The problems of social organization and legal procedure are 
treated on a popular level, though it is obvious that the author 
has much more to say about it. Likewise, psychoanalysis is not 
mentioned in the book—yet the whole is permeated with a psy- 
choanalytic point of view. The author’s approach is based on the 
emotions of parent and child; in her warm-hearted and unpre- 
tentious way she shows that in all these problems understanding 
the parents, understanding the child, tact, honesty, and consistency 
are essential. Probably without even realizing it herself, she has 
applied the quality of tact in her book—in the way in which she 
clarifies the roles of guilt and aggression, both conscious and uncon- 
scious; in the way in which she stresses that it is not a question 
of which of the parents is guilty, but how to salvage from a disaster 
as much as can be saved. 

Dr. Despert has succeeded in writing a thoroughly practical, 
readable book. She addresses herself to parents, including the three 
hundred and fifty thousand couples who are divorced every year 
in the United States, and will be readily understood by them. Yet 
the psychiatrist will read her book with profit, as will the judge, 
the lawyer, the marriage counselor, the agency worker—and all those 
who concern themselves with the problems that trouble children 
because of their parents’ dissensions. 


RENE A. SPITZ (NEW YORK) 


THE PSYCHOANALYSIS OF ARTISTIC VISION AND HEARING. By Anton 
Ehrenzweig. London: Routledge & Kegan Paul Ltd., 1953- 
272 pp. 


Many analysts haye been tempted to apply psychoanalytic knowl- 
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edge to the elusive problems of zsthetics. Freud, Sachs, Reik, 
Klein, Sharpe, Ernst Kris, Harry B. Lee, and others have con- 
cerned themselves with the puzzling concepts of beauty, the 
creative process, æsthetic expression, and appreciation. But al- 

‘though major problems become more clearly defined and uncon- 

scious factors are investigated, the overall problems of zsthetics have 

never been adequately treated. 

‘Phrenzweig deals with what he calls the ‘inarticulate’ form 
elements hidden in the unconscious structure of a work of art and 
with the unconscious perceptions by which we actively create or 
passively enjoy these elements. In order to become aware of and 
‘understand these inarticulate forms, we must adopt an attitude 
‘similar to that of the analyst when he deals with manifest and 
symbolic expressions of the unconscious, a diffuse attentiveness 
mindful that these manifest expressions are only signals, signs, or 
Substitutes for deeply repressed but highly significant impulses 
and thoughts. 

The book is subtitled, An Introduction to a ‘Theory of Uncon- 
= scious Perception, and in the preface it is said to attempt a synthesis 
_ between psychoanalysis and the many superficial psychologies of 
perception such as nineteenth century introspectionism and the 

Gestalt and eidetic theories. The author explains that his ‘attempts 
at psychological theory cannot claim to be more than an introduc- 
tion to a new and practically unexplored field of psychology’, and 
general problems of unconscious perception are examined only as 
they relate to æsthetics. 

i A Since modern art has cut away the ground under traditional 
“Bsthetics, which had been mainly concerned with the artist's quest 
for beauty, Ehrenzweig proposes the thesis that the need for beauty 
the tendency toward an zsthetically ‘good’ Gestalt—belongs to 
the surface layers of the mind, and is foreign to the ‘Gestalt-free’ 
deep mind. The break-through of the deep mind in modern art 
has done away with the esthetic surface of art and has revealed 
the unbeautiful Gestalt-free vision of the unconscious. For this 
Teason modern art together with some examples of primitive art 
gue considered by the author to provide the most direct evidence 
; for the irrational and unasthetic modes in which our unconscious 
deep mind creates and perceives form. 

The author's uncertainty—whether to address himself to persons 
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interested in art or to theoretical psychologists—he resolved by 
attempting to reach both. But for those interested in art he has 
assumed a far greater knowledge of unconscious mechanisms and 
psychoanalytic concepts than they commonly possess; there is danger 
that such readers will be engulfed in technical terms. On the other 
hand, theoretical psychologists and psychoanalysts would, no doubt, 
have welcomed additional supporting evidence for the neat and 
precise formulas proposed for zxsthetics in terms of unconscious 
processes. ‘Unfortunately, unconscious processes cannot’, as Reik 
has said, ‘be as adequately expressed in formula as a principle of 
mathematics in algebraic symbols’. 

The book suffers from an inadequate and capricious index in 
which such topics as ‘Freud’ and ‘repression’ are omitted though 
frequently referred to in the text, 


JACQUES SCHNIER (SAN FRANCISCO) 


THE MUSE AT LENGTH. A Psychoanalytic Study of the Odyssey. By 
Arthur Wormhoudt, Ph.D. Boston: The Christopher Publish- 
ing House, 1953. 159 pp- 

In his analytic studies of the Odyssey, the Œdipus plays, and the 
Agamemnon plays, Professor Wormhoudt follows Bergler’s analysis 
of the writer as a masochistic character. He considers Homer such 
a character, for whom writing the Odyssey was an attempt at self- 
cure. The ways by which self-cure occurs and their relationship to 
the artist’s life are not explained. The problem was to depict a 
hero whose self-destructive tendencies could be expiated so that 
they should not cause the hero’s death; and the task of both Homer 
and his hero Odysseus was, in the author's opinion, to free them- 
selves from intense masochism, He describes the masochistic 
strivings for self-injury in the various characters and their guilt 
about their masochism. Many instances of cedipal and inverse 
cedipal situations are also noted, 

Professor Wormhoudt evidently believes that these interpretations 
of unconscious conflicts and symbolisms increase the understanding 
of the reader, who in turn gains the same sort of self-healing as did 
the artist in creating the work. The author implies that the analyses 
also produce esthetic understanding, and he claims that direct 


preferences of the critic rather than the work itself. 
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_ The reader will not receive from this book any convincing explana- 
‘tion of the xsthetic, moral or other value of the works discussed, 
“nor an understanding of the relationships of these works to the 
personalities of their authors. 


$ BERNICE ENGLE (SAN FRANCISCO) 


CA MANUAL OF PSYCHIATRY. Second Edition. By K. R. Stallworthy. 
Christchurch, New Zealand: N. M. Peryer Ltd., 1953. 314 PP: 


` From New Zealand comes this book, concise and yet quite com- 

plete, lucid and well-organized, a manual admirably suited to the 
needs of most psychiatric nurses, first year residents, and non- 
specialists. Details of such procedures as electroshock and insulin 
therapies, tube feeding, and postleucotomy care are included, 
features unusual in psychiatric texts. A general acceptance of 
psychoanalytic concepts evident in discussions of etiology and 
symptom-formation contrasts sharply with an apparent reservation 
regarding the efficacy and value of analytic treatment. 

Of the two major weaknesses in this book, the first is its inade- 
quate treatment of the subject of psychotherapy. At times this 
‘amounts to an almost casual and indifferent attitude; thus, ‘It is 
‘relatively infrequent for an anxiety state to require expert psy- 
“chiatric treatment’. The treatment of hysteria is undertaken ‘with 
little certainty of success’. Obsessive-compulsives ‘are interesting to 
analyze but analysis often continues . . . with no benefit to anyone 
but the analyst’! 

The second weakness is the absence of a bibliography, which 
“might have helped the reader to become acquainted with less 
“nihilistic attitudes toward psychotherapy: 

Despite these shortcomings, this is a good book. It is especially 
_ gratifying to learn of the enlightened attitude of New Zealanders 
“toward certification and other psychiatric legal problems. 


ROGER C. HENDRICKS (SEATTLE) 


in the Dynamics of 


“CASTE IN A PEASANT SOCIETY. A Case Study K 
Princeton University 


Caste. By Melvin M. Tumin. Princeton: 


____ Press, 1952. 300 pp. 
This monograph deals with a rather isolated village in Guatemala 
hundred 


inhabited by twenty-four hundred Indians and eleven 
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Ladinos. The latter claim to be of Spanish descent and maintain 
a position as the ruling caste. Although there is some agreement 
among the Indians (and a few Ladinos) that it is possible to rise 
from the lower caste, no known case exists in the village, and only 
a handful of persons living away from the pueblo have ‘passed’, 
Professor Tumin is concerned*with the equilibrium between the 
members of the two castes, and while he regards the eventual 
modification of the system as probable, he emphasizes the stability 
of the present adjustments despite various internal stresses, 

The report faithfully presents the results of patient field-work 
in the light of present-day anthropological theory and knowledge. 
The monograph is of little direct interest to psychoanalysts, how- 
ever, since no consideration is given to the perpetuation of adult 
types by the practices of child and youth care current in the culture, 
Nor are the dynamics of personality development considered in 
relation to the points of stress, Professor Tumin has however 
published a valuable article in Character and Personality (1945) 
presenting ‘some fragments from the life history of a marginal man’, 


HAROLD D. LASSWELL (NEW HAVEN) 


HUMAN BEHAVIOR IN THE CONCENTRATION camp. By Dr. Elie A. 
Cohen. New York: W, W. Norton & Co., Inc, 1953. 295 PP- 


The bloody bestiality of the Third Reich, its nightmarish but effi- 
cient brutality, the sadism disguised as medical research, and the 


sole survivor of his family, killed at Auschwitz—writes because he 
must, and even today prefers to quote the experiences of others 
rather than his own. His quotations from psychoanalytic litera- 
ture show little analytic understanding, and his attempts to explain 
the behavior of the prisoners and the monstrous cruelty of the 
SS. remain unconvincing. The collection of material, however, 
is unsurpassed and concerns the concentration camp, particularly 
its medical aspects, and the extermination of human beings by gas 
chambers and death marches, Special chapters describe the med- 
ical experiments which involved high altitudes, freezing, infec- 
tion with typhus or malaria, gassing, bone transplantation, expo- 
Sure to sea water, sterilization, and ‘euthanasia’. 
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unexpected power of human adaptation, both physical 
nental, the author states: ‘I would have pronounced this 
dible if I had not experienced it in my own person. I do not 
ve that this can be explained as a survival of the fittest? The 

{ neurotic sickness and psychosomatic symptoms is explained 
peculiar structure of the prisoner’s ego, which is exclu- 
‘directed toward survival. No energy and no psychic or 
an trends are left to form conflicts. Such sicknesses as occur 
e ills of beasts. Hunger seems to be the most vital of all 
drives. Those possessed by it become mere creatures, 
„ hard, cruel, selfish, egocentric. Only the remnants of 
character may restrain them temporarily. As to the prison 
the structure of their consciences is explained as the result 
tematic German education; to follow a command is the su- 
duty and no revulsion against cruelty can stand in its way. 


MARTIN GROTJAHN (BEVERLY HILLS) 


§ NOT ALL IN your MIND. By H. J. Berglund, M.D. and H. L. 
_ Nichols, Jr. Greenwich, Connecticut: North Castle Books, 


mobs 343 PP- 


is a book written for a public indelicately known as ‘the drug- 
store trade’. The authors are a wife, who furnishes the content, 
ind a husband, who supplies the style. Dr. Berglund, now an aller- 
, began her medical career as nurse for a ‘glandular specialist 
family psychiatrist’. Her husband, an excavating contractor 
izing in swamp reclamation, according to the publishers did 
t of the writing. 
[heir purpose is ‘to assemble in one place a simple explanation of 
‘mechanisms of mind and body which are involved in personality 
d its effect on disease, the nature of psychoanalysis and psycho- 
matic theory and practice, and the undeniable physical basis of 
, glandular difficulties and back pain’. An extensive dis- 
on of allergy is intended ‘to lift the stigma of neurosis from 
disorders’ The authors did in fact start with the excellent 
tion of indicating that certain psychiatrists and pseudopsy- 
ts have oversold the idea of psychotherapy for various psy- 
atic illnesses. Dr. Berglund, however, appears to commit 
her practice of allergy all the faults of which 
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psychiatrist in practicing psychosomatic medicine. Her basic thesis 
is that the list of possible allergens which can cause psychosomatic 
disease is so large that negative tests are meaningless and ‘in the 
final analysis, the mind which causes either mental or physical 
illness is a sick mind and cannot be sick unless the body—its phys- 
ical stuff—makes it so’. 

The ‘psychoanalytic schools’ of Freud, Jung, Adler, Rank, Sulli- 
van, Fromm, and Horney, are explained in twenty pages with the 
conclusion that they all produce equally good results with neurotic 
problems. Psychoanalytic concepts are interestingly expressed. 
‘If the ego is smashed so that the id takes full charge, the result 
is raving insanity. If it is captured by one or more of the id drives 
so that it loses contact with reality, it can give an appearance 
of plan and consistency to its captors.’ The medical therapy is 
equally interesting: ‘Sex hormones in proper amounts seem to 
keep the brain sharpened up’. Ailments are mentioned that were 
treated for years as psychogenic hypochondria and ‘cleared up as a 
result of minor hormone therapy, increase of vitamin intake, or 
simple improvements in home hygiene’; but on the same page we 
learn that ‘eyen cure by psychotherapy does not prove that the 
ailment had a mental origin’. Some interesting, though simplified, 
theories are offered concerning psychosomatic disorders which ap- 
pear every now and then. For instance, it is obvious that the 
function of nervous diarrhea is ‘lightening the body for a quick 
getaway’, 

This book is an excellent example of the horrors of applied com- 
mon sense in the field of psychosomatic medicine. 


WILLIAM F. MURPHY (BOSTON) 
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‘The Psychoanalytic Review. XL, 1953- 
_ Modified Psychoanalytic Therapy in Senescence. George J. Wayne. Pp. 99-116. 


Neurotic reactions in the aged are genetically related to the conflicts and 
‘experiences of earlier life, to which are added the problems of depreciated status 
in the community, and perceptible evidences of organic decline. Earlier methods 


of handling life situations are no longer available in old age, and regression 
occurs, with anxieties frequently showing themselves in somatic concerns. Pre- 
viously adequate integration can no longer meet the individual’s needs. Given 
proper limitation of goals, treatment can be highly successful; structural character 
‘change, however, and modification of various problems of personality are 
frequently outside the scope of such therapy. The therapist needs to be more 


active than in conventional analysis, more informal, more supportive. 


Gentlemen, the Queen. Kenneth Mark Colby. Pp. 144-148. 


Chess apparently originated in Indo-Persia in the seventh century, and was 
introduced into Europe by the invading Moors about 1000 AD. The Queen 
Was a relatively late innovation. About 1500 her power in the game was quite 
suddenly and very sharply increased, with universal acceptance of that spectacular 
change, This is all the more striking in view of the relative roles of man and 
woman in the culture, and the fact that in this warlike game she is the only 
female, It is suggested that man’s unconscious need for a powerful and pro- 
tecting mother figure played a role in this change and that this was enhanced by 
the coexistence, toward the end of the fifteenth century, of a group of Amazonian 
Women: Lucrezia Borgia, Isabella of Spain, Beatrice d'Este, but most of all a 
Warrior countess, Caterina Sforza, whose husband may well have been the 
Prototype of the weak King in chess. Her exploits, widely celebrated in poems, 
plays and ballads, may have served as the stimulus to the chess theoreticians 
and innovators of the period. 


~ The ‘Primary Constellation’ in the Structure and Treatment of Psychoses, 
Joachim Flescher. Pp. 197-214. 


The favorable results of electroshock therapy result from discharge of destruc- 
tive energies, pent up on a very primitive level. Only disorders in which such 
a dynamic need exists are benefited by this treatment. The improvement in 
psychotics depends ona change in the dynamic relationship between the erotic 
and the destructive (death) instincts, in favor of the former. The term ‘primary 
Constellation’ refers to the quantitative relationship between these two instincts. 
The main problem in the treatment of psychotics is that the transference reaction 
is Predominantly aggressive. This explains why manic-depressive psychosis 
Teacts so favorably to shock; depression is the condition, par excellence, in which 
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destructiveness is turned inward. The discharge of destructive energies brings 
improvement without dynamically influencing the interrelationships between 
superego and ego. Psychoses are interpreted as the result of traumas which 
strike the individual at such early and vulnerable developmental stages that 
they affect the dynamic interrelationship between the two primary instincts, 
augmenting the nonsexual drive. g 


Interrelationships Between Unconscious Fear Patterns and Function of Repression, 
Harry C. Leavitt. Pp. 218-224. 


The classical conception of repression as a dynamic banishing from con- 
sciousness of ego-dystonic impulses is examined. Fear, anxiety, and guilt all 
produce psychic pain. The precedipal child is exposed to a very considerable 
variety of fear-provoking experiences, but is incapable of guilt. Many fears 
become entrenched by conditioning. The child lacks the adult’s ability to 
remove himself from or to overcome the source of fear, or to ignore some stimuli 
which are only apparently dangerous. Precedipal repression is therefore viewed 
as a necessary means of augmenting the forgetting mechanism, in order to 
protect the child from the innumerable fear-provoking experiences of early 
childhood. Without such a protective mechanism, the young child’s ego would 


have great difficulty in surviving the bombardment of experiences that beget 
conditioned fear, 


Ego Development Through Self-Traumatization. Marie L. Coleman and Joel 
Shor, Pp, 225-241. 


The child may provoke traumatic posteedipal experiences of frustration by 
the parents in order to make conscious the unconscious awareness of the parent's 
hostile attitudes. This type of self-imposed trauma can strengthen the child's 
defenses and lead to Stronger ego deyelopment. Working through of this problem 
in analysis clarifies the connection between such posteedipal acting out and pre- 
cdipal fantasies. The gain stems from the harmonizing of unconscious frag- 
mentary impressions of hidden parental attitudes with conscious recognition of 
these attitudes. The gain outweighs the suffering and disillusionment which 
accompany the self-provoked traumatic experiences. 


The Structural Analysis of Transvestitism. Thomas Hora. Pp. 268-274. 


Male transvestitism, a complex and oyerdetermined symptom, is a combina- 
tion of fetishism and female identification. The fetishism denies castration by 
refusal to acknowledge that the woman has no penis, The female identification 
means ‘I love my mother in me’. The transvestite therefore represents a woman 
under whose clothes a penis is hidden. The need to display the clothes 
(exhibitionism) represents the need to display the penis, thereby relieving 
castration anxiety. The character deviations depend on the concept of femininity, 
essentially an imitation of the mother, 
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~ and ‘emergency dyscontrol’ as guides, he undertakes to set Up a list of 
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Organized Qualities of the Id Structure. Harry C. Leavitt. Pp. 295-303. 


| Freud’s comments on the question of whether there is an organized quality to 
the id, as opposed to a state of chaos, are inconsistent. Dr. Leavitt examines 
the question, with special reference to the transitional area between id and 
pr us where repression operates. This transitional area renders it difficult 
to determine precisely what qualities are intrinsic to the preconscious and what 
to the id. Conditioned reflex mechanisms and ‘learning’ appear to operate at 
the level of the id, serving to deter the organism from activities that produce 
pain, The author disagrees with Freud’s formulation that the id knows no 
precaution to insure survival and no anxiety. He believes, on the contrary, that 
the systems id, preconscious, and conscious form a continuum, each subject to 
the same endopsychic laws and consisting of analogous organizational structures, 
differing chiefly in architectural and functional complexity. 


' Prophylactic Psychopathology: The Rationality of the Irrational in Psychodynamics, 
Tago Galdston. Pp. 304-318. 


Just as antiperistalsis with vomiting represents pathological physiology that 
produces health by ejecting noxious substances, so also some pieces of behavior 
are pathologic but have the unconscious purpose of achieving a higher level of 
health or maturity. Several illustrations of such distinctly pathological behavior 
are given, with the distinction drawn between those manifestations that are 
Prophylactic and those that are merely outcroppings of faulty psychodynamic 
Processes without such therapeutic goal. The grossly irrational behavior of such 
patients, when properly analyzed, clarifies the deeper dynamics and allows the 
analysand to comprehend what must otherwise seem to him thoroughly ‘stupid’ 
behavior calling for severe and enduring self-recrimination. 


JOSEPH LANDER 


American Journal of Psychiatry. CX, 1953. 
"i A New Look at Freud's Dream, ‘The Breakfast Ship’. Leslie Adams. Pp. 381-384. 


The author makes an interesting attempt to correlate Freud’s well-known 
dream with news reports describing the decisive naval battle in Manila during 
the Spanish-American War. The dreamer identified himself with the victorious 
American commander, according to Adams, and drew upon his own more 


‘Pleasant maritime experiences to supplement the scene. 


_ Dynamics and Classification of Disordered Behavior. Sandor Rado. Discussion 


by Karl A, Menninger. Pp. 406-421. 
ychiatric disorders based on 
in turn are rooted in the 


ts of ‘emergency control’ 
forms of 


By Rado offers a new etiological classification of ps 
‘adaptational psychodynamics of behavior’, which 
efforts of the organism to survive. Utilizing the concep! 
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disordered behavior in a manner consistent with the increasing complexity of 
their psychodynamic mechanisms. Most neuroses are included in the category 
of ‘overreactive disorders’; ‘moodcyclic’, ‘schizotypal’, extractive, lesional, narcotic 
and war-adaptive conditions constitute other categories. 

Karl Menninger, in his discussion, points to intellectual and emotional 
resistances that crop up when modernized nosologies are proposed; he believes 
that even a discussion of these attendant problems may be useful. He subscribes 
in principle to the idea of a dynamic approach to classifying mental disorders. 
Properly descriptive terms of generalization and classification must be forth- 
coming, however, before present attitudes of reserve can be overcome, 


MARK KANZER 


American Journal of Psychiatry. CX, 1954. 


The Diagnosis and Therapy of Health. Abram Blau. Pp. 594-598. 


Diagnosis and treatment should be based on concepts of health as well as 
of disease, Descriptively the concept of health is synonymous with that of 
personality or constitution; all three involve the total psychophysical organism 
in its various manifestations. Despite the seeming paradox, health may have its 
own pathology. Inherent defects and limitations abound in everyone but need 
not be regarded as disease so long as functioning is satisfactory. Therapy directed 
at symptoms of illness differs from therapy directed at a restitution of healthful 
activities. Psychoanalysis in particular, with its alteration of neurotic person- 
ality traits, serves the latter purpose. 


at ania ram) aw Douglas Noble, Douglas B. 


Among the mental reactions to amputation, denial is especially prominent. 
‘The mental equivalence of the lost limb with the genital is often apparent. 
Phantom limb phenomena are important defenses; in one case the phantom 
appeared in conjunction with sexual excitement. In dreams, the body image 
was usually intact. Psychological reactions may intensify and prolong the 
Physical disabilities arising from the amputation. 


ww a izophronics- 
C. W. Wahl. Pp. 668-676. the Family History of 392 Schizophren 


The author seeks, through statistical studies, to achieve an understanding of 
antecedent factors in the development of schizophrenia. He is impressed par- 
ticularly by the high percentage (four times that in the gencral population) of 
loss of one or both parents before the age of fifteen. Somewhat surprisingly, 
loss of the father seems to be of even greater significance for both sexes than loss 
of the mother. The age of orphanhood before fifteen makes little apparent 
difference. ‘The author speculates about the meaning of these findings. 


nia ond Social Structure, A. B. Hollingshead and F. C. Redlich. 


authors continue previous studies that sought to correlate mental illness 
‘background. ‘They conclude that ‘class differences in the incidence 
$ schizophrenia arc so marked that the chance is that these differences 
fortuitous’. Better opportunities for treatment and rehabilitation play 
nt role in these findings—a factor of prime significance for psychiatry 
health administration. 
MARK KANZER 


Quarterly. XXVII, 1953: 
Involved in the Genesis and Resolution of Neurotic Detachment. 
Ullman. Pp. 228-239. 


author describes detachment as a defense mechanism characterized by 
nary disregard for, and unconcern about, others. It is a way of defense 
one's environment based on the delusion that it is both possible and 


to disregard the real needs of people and to exist in a state of isolated 


dence. This mechanism of defense is developed in children whose 
The parental demand is 


i! nts regard them as things rather than people. 

automatic conformity. When the pressure for conformity becomes too 
the child attempts to adjust by giving up human feelings. Since this is 
ible, it simulates by disguising, ignoring, and restraining all impulses 
gongruous with its goal. Detachment is the characterological defense designed 
establish and maintain the profound degree of self-alienation necessary to 
type of adjustment. 
When the child is involved tangentially and its existence is not significant to 
neurotic drive of either or both parents, its defense is not crippling and is 
tible with some degree of adjustment and accomplishment. A case illus- 
‘of this type is presented. Where the child's existence forms the focal 
of a destructive neurotic need of Its parents, the defensive structure is rigid 
its breakdown results in paranoid hostility. This type is seen among 


article consists mainly of a rather lengthy and repeti 

the author, without much assistance from the patient and with rather 

cial and direct interpretation of the material, supports his hypothesis that 
«dey These d differ 

1. The ego in the hebephrenic 
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fantasies do for the neurotic. They are a defense against committing or becom- 


ing aware of socially prohibited acts—incestuous wishes, in the case of the 
hebephrenic. 3. Symbolization and the primary thought processes are florid 
and extravagant. 4. Sense of reality is substantially lost. 5. The dreams are in 
marked contrast to those of the average neurotic, in which the manifest content 
is full of inhibited impulses that offer a clue to the psychological conflicts. The 
conscious thoughts of the neurotic reflect the prevailing cultural pattern, whereas 
those of the hebephrenic are full of regressive fantasies and all manner of sexual 
perversions. At night, the hebephrenic dreams for the most part of normal 
relationships or of situations free of sexual elements. His dreams are a kind 
of wish fulfilment and a defense against antisocial tendencies. 

The case presented illustrates this dream material and is compared with 
two other cases of hebephrenia previously published by the author which do 
not contain dream material. 


Female Transvestitism and Homosexuality. H. S. Barahal. Pp. 390-438. 


The treatment of a case of female homosexuality is described and the dynamics 
discussed. Transvestitism was a prominent symptom. The neurotic conflict 
and infantile neurosis which led to the homosexuality were overdetermined. 
The homosexuality was a means of 1, gaining mother's love; 2, dominating 
mother; 3, making mother jealous; 4, masochistic submission to mother as a 
repetition compulsion and as a punishment for feelings of guilt; 5, defense 
against mother’s aggression; 6, removing the rival for father’s love. The author 
concludes that tender feelings play a minor role in at least this case of homo- 
Sexuality, Hostility, and defense against anxiety and frustration, seem to be 
the principal motivations. Transvestitism is a symptom manifesting the need 
to be a man, a more obvious exhibition of masculine attitudes and behavior 


common among women in our culture, which is oriented and directed toward 
masculinity. 


The Concept of the Unconscious. Ludwig Eidelberg. Pp. 563-587. 


This article is a chapter from Dr. Eidelberg’s forthcoming book, An Outline 
of a Comparative Pathology of the Neuroses. It is a fairly classical presentation 
of freudian metapsychology and therapy. For the moderately advanced student 


it is a good condensed review: to the advanced student it offers nothing. 


Involutional Melancholia. J. Barnett, A. Lefford, and D. Pushman. Pp. 654-662. 


( The authors describe certain agitated depressions occurring in anal-compul- 
ave characters during their middle years and compare them to reactive depres- 
sions in normal individuals. In agitated depression, the hostility of the ego is 
directed against an object incorporated in early childhood; in reactive depression, 
against an object currently lost and then incorporated. The ego of the anal 
character has been successful in meeting the demands of a severe superego until 
the failure that precipitates the depression makes it impossible to continue to 
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do so, The agitation is due to the inability of the ego to bind anxiety in 
expectation of punishment, and to the consequent release of the anxiety in 
‘motor activity. Two case histories are presented illustrating the authors’ thesis. 
if The authors unfortunately seem to be merely working over Freud’s Mourning 
and Melancholia and Abraham’s Manic-Depressive States and the Pregenital 
Levels of the Libido. 


“Childhood Schizophrenia, Lauretta Bender. Pp. 663-681. 


Dr. Bender presents a review of her work with schizophrenic children at 
Bellevue Hospital over the past twenty years and the theoretical conclusions as 
to etiology, course, prognosis, and treatment to be drawn from it. 

Childhood schizophrenia is a clinical entity occurring before the age of 
‘leven. It is a disease, resembling an encephalopathy, to which persons are 
‘predisposed by heredity. The high degree of plasticity in the schizophrenic 
‘Process gives rise to a variety of clinical pictures and to precocious intellectuality. 
‘The schizophrenic infant shows the behavior pattern of an early foetal infant as 
described by Gesell, characterized by torpor, flaccidity, and primitive homeostatic 
and muscular cofitrol. Anxiety is excessive and easily evoked and gives rise to 


"Secondary neurotic defense mechanisms. The precipitating factor of the acute 


illness is a physiological (not a psychological) crisis, such as birth, especially 
‘birth with anoxia, severe illness, accident, and prepuberal and puberal stresses. 
The relationship between parents and child and the emotional climate of the 
family help determine the mechanisms of defense and the ability to handle 
regressive tendencies, impulses, anxieties, and so forth. 

It follows that therapy aimed at giving insight is contraindicated since the 
€g0, which is from biological causes weak, can never become normal and so 
Tequires neurotic defenses against the anxiety so easily evoked. Treatment should 
aim at strengthening the defenses. Shock therapy may stimulate processes of 


“Maturation. Education may also be of value. 


ER JOSEPH BIERNOFF 
Bulletin of the Menninger Clinic. XVII, 1953- 


“What Is a Supervisory Analysis? N. Lionel Blitzsten and Joan Fleming. 
P: 117-129. 


The supervision of the psychoanalytic student is not merely an opportunity 
to teach technique but is much more valuable as an opportunity to provide 
Knowledge of the student’s unresolved neurotic difficulties and how they interfere 
at his work with his patients. This can best be seen in the problems of trans- 
ference and countertransference that occur during the student’s work with his 
Patient. Supervisory work is therefore not primarily a didactic procedure, but 
is a continuation of the student’s personal analysis. The authors believe that 
D ‘Supervisor should take an active part in interpreting the manifestations of 


_ Countertransference to the student, and should also see to it that the student 


makes an effort to work through those reactions with his personal analyst. In 


-addition to all this, the supervisory situation offers a very important opportunity 
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for the student to develop multiple and varied relationships, in contrast to the 
relatively isolated relationship with his personal analyst. 


Problems of Organization. Norbert Wiener. Pp. 130-138. 


Norbert Wiener, who is Professor of Mathematics in the Massachusetts 
Institute of Technology, discusses in this presentation mental disease as a break- 
down of organization. He begins by describing briefly some of the pathology 
and physiology of homeostasis, which he designates as vicious and virtuous 
circles. He considers the pathology in the functional disorders a result of some 
breakdown in the system as a whole rather than in one localizable element. 
There is either too little equipment to handle the stimuli or the demand on 
the available equipment is too great. Another possible explanation for the 
breakdown is in a disturbance of the ‘servo-mechanism’: the feedback leads to a 
condition of uncontrollable oscillation instead of stabilization. Wiener believes 
that there are three general methods of attempting to repair the broken down 
organization: 1, to use the psychiatrist and his judgment as a homeostat attack- 
ing each departure from the norm; 2, to put the patient into an environmental 
situation which itself is more or less automatically homeostatic; 3, the most 
difficult but the most hopeful, to try to locate the particular links in the homeo- 
static chain that have become ineffective and to find a way to bolster them or 
replace them. 


Management and Psychotherapy of the Borderline Schizophrenic Patient. Robert 
P. Knight. Pp. 139-150. 


The crucial factor in determining the kind of therapy best for the border- 
line schizophrenic is a careful appraisal of the patient’s ego-functioning with 
regard to its external adaptive and internal defensive aspects. This will indicate 
the advantage or danger in using exploratory techniques, deep interpretations, 
permissiveness, testrictiveness, and so forth, Decisions about status as out-patient 
or in-patient and about open or closed hospital facilities are also based on this 
same appraisal. This appraisal of the functions of the ego can best be made 
from several consultations, from objective history, from reliable informants, and 
from psychological testing. The strengthening and rebuilding of the ego should 
receive prior consideration over exploration until the therapist is sure of his 
ground with respect to the patient's ego strength. Knight believes that open 
hospital treatment, which makes maximum use of group psychological forces 
combined with individual psychotherapy, may make it possible for the border- 
line schizophrenic to hold himself together while he works toward reintegration. 
Ideally, a therapist should be capable of considerable flexibility in his responses 
so that he can adapt himself with genuineness and spontaneity to the widely 
varying therapeutic situations that occur in borderline cases. 


The Role of Supervision in Psychiatric Training. Joan Fleming. Pp. 157-169- 


It has long been recognized that supervision of clinical work is an essential 
part of a psychiatric training program. Dr. Fleming believes that this kind of 
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instruction involves three types of learning. The first type she designates as 
imitative learning; it is based on learning by identification. There are dis- 
advantages in this type of learning, since without the appropriate clinical and 
theoretical understanding it can lead to difficulties. Corrective learning deals 
with the recognition of blind spots in the therapist's technique, which includes 
confronting the student with his problems of countertransference. A third type 
of learning is creative learning, in which the student learns to use his own free 
associations in combination with his understanding of the dynamics and structure 
of the particular patient. 


 Paychiotry and the Practice of Medicine, William C. Menninger. Pp. 170-179- 


"Dr. William Menninger summarizes what he considers to be the basic prin- 
ciples of psychiatry necessary for the practice of good, scientific, comprehensive 
medicine. In order for the physician to treat the patient as a whole and not 
as a collection of separate organs and functions, he must accept the concept of 
Personality, its anatomy, physiology, development and pathology. The physician 
must respect the role of the environment, the importance of interpersonal rela- 
tionships, and the secondary gains involved in all illnesses. Every physician, 
whether he knows it or not, uses psychotherapy. It is important therefore that 
all physicians and medical students be well grounded in the basic concepts of 


psychiatry. 


Child Psychotherapy Without Interpretation of Unconscious Content, Hans 
Zulliger. Pp. 180-188. 


This paper is an English translation of a paper published in the German 
Journal Psyche in January 1952. The clinical material concerns a ten-year-old 
girl who came for treatment because of an irrepressible compulsion to eat. 
Therapy with the child consisted mainly of playing with puppets. By this 
method the child was able to express the various events that caused the furtive 
iting. Zulliger was able to formulate to himself the determinants he believed 
Tesponsible for the patient's symptoms. However he did not interpret or 
Yerbalize this material to the patient. Zulliger believes that it was necessary 
only to indicate to the patient that he understood her problems. He calls this 
Kind of therapy ‘pure play therapy’. His rationale for this procedure is the 
‘fact that the unconscious of the child is ‘magical, prelogical, and not yet 
intellectual or rational’, and we therefore do not have to verbalize our inter- 
Pretations to a ten-year-old child. Apparently ‘pure pl 
different from child psychoanalysis. 


lay therapy’ is very 


RALPH R. GREENSON 


‘American Journal of Orthopsychiatry. XXII, 1953- 


al Constellation of the Family on 


_ The Impact of the Shift in the Psychologie: | caren, Discussion by I. Peter 


the Treatment of a Stuttering Boy. Helen M. 
Glauber. Pp. 755-774- 
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In accordance with Glauber’s concept of stuttering in the child as an exten- 
sion of the conflicts of the narcissistically attached mother, treatment of the 
stutterer must reach a point where his reactions involve her increasingly and 
where the possibility of future progress depends on the direct resolution of her 
own tensions. This fact is illustrated by the experiences of a therapeutic team 
described by the Glaubers. It must be recognized that in bringing the child 
for treatment, the mother is indirectly asking for aid herself; if correctly handled, 
she will in time permit her own difficulties to receive attention. 


Utilization of the Psychiatric Caseworker as a Consultant During the Psycho- 
analytically Oriented Therapy of a Patient, Paul A. Dewald and Marjorie Harle. 
Pp. 785-791. 


Problems in psychoanalytically oriented treatment are illustrated in this 
paper. Efforts in working with a mother were directed to maintenance of a 
Superficial transference and circumscription of topics of discussion. When it 
became apparent that problems relative to her child required attention and 
threatened to broaden the scope of treatment, she was referred to a caseworker 
for a single consultation about the boy, The value of this procedure to the 
treatment program is discussed; its use in appropriate instances is recommended, 


MARK KANZER 


Psychosomatic Medicine. XV, 1953. 


Ulcerative Colitis: The Psychoanalyses of Two Cases. Aaron Karush and 
George Daniels, Pp. 140-167. 


This is a detailed report of two cases of ulcerative colitis, studied psycho- 
analytically, which showed genetic and dynamic similarities. The struggle with 
anxiety and rage was prominent from early childhood. Mature, adaptive 
behavior yielded to infantile dependency in the pursuit of security and gratifica- 
tion. Threats to self-esteem precipitated attacks of colitis three or four weeks 
later. The loss of successful mastery coincided with depression, somatic symptoms, 
and overwhelming anxiety and rage. The meaning of the physical symptoms 
accompanied by regressive phenomena is elaborated; certain sexual deviations 
of these patients are also discussed. The authors believe that it is easier to 
speak of the perpetuating psychological mechanisms of such an illness as this 
than of the initiating ones. They are aware that the relation between the 
Psychological and physiological remains a problem. The psychological mecha- 
nisms suggest that this is a disintegrative illness; physiological research should 
be pursued with this fact in mind. 


Dynamically-Oriented Brief Psychotherapy: Psychocutaneous Excoriation Syn- 
dromes. An Experiment. Philip F. Durham Seitz, Pp. 200-242. 


This Paper reports an experiment in therapy with twenty-five patients who 
had skin lesions considered to be the result of Tubbing, scratching, and picking 
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at the skin. The therapy was direct and directive; the patients were induced to 
t anger over their current preoccupations. The therapist then attempted 
4 t the anger and rage into different channels. The rationale of this 
ent is the so-called dynamic formulation that these patients are sensitive 
4 id have feelings of inferiority and an excessive need for love; the frustrations 
~ caused by such threats as loss of love and of status are reacted to with rage 
0 by guilt. The skin lesion is a masochistic hysterical symptom, In 
‘the thirteen pages of the article, the author gives his clinical material, his 
a formulation, his method, results and criteria, several tables, and his 
dis , while the appendix of twenty-eight pages gives an account of each 
‘ ‘the twenty-five patients and his therapy. This abstracter is impressed by 
a . format of the paper and the cautious, scientific account of the experiment, 
with a self-critical attitude which warns against the indiscriminate use of the 
me |. There nevertheless seems to be no awareness that the dynamic formu- 
Jation of the problem, the basis upon which the experiment was undertaken, 
inadequate. 


_ Emotions and Hydrochloric Acid Secretion During Psychoanalytic Hours. 
George F. Mahl and Richard Karpe. Pp. 312-327- 


_ This paper is an extension of previous work done by Dr. Mahl, In this 
study, which the authors describe as crude, an effort is made to study the hydro- 
‘chloric acid secretion and emotional state simultaneously in two patients under- 
going psychoanalytic treatment. The authors describe their methods and results; 

"they recognize the limitations of their physiological and psychological studies 
‘and of their judgments about them. The data show that anxiety, regardless of 
its origin, is accompanied by increased hydrochloric acid secretion. Anxiety, 
‘therefore, rather than oral dependency or some specific conflict, is the basis of 
Peptic ulcer. Dr. Franz Alexander in his discussion of this paper states that 
“Mahl misinterprets both his own material and the theory of the role of frustra- 

"tion of oral dependency. Dr. Alexander believes that the material presented by 
Mahi and Karpe confirms his theories. 


t 


Development of New Symptoms Following Medical and Surgical Treatment for 


Duodenal Ulcer, James S. Browning and John H. Houseworth. Pp. 328-336. 


vis The authors report a study of thirty patients treated surgically and thirty 
‘patients treated medically for duodenal ulcer. Neither group had psychotherapy. 
ba Those treated surgically who lost their ulcer symptoms ten o} 
symptoms. Those treated medically had persistent ulcer symptoms but did not 
~ tend to develop new symptoms. This fact perhaps implies that 
isan adaptive response. ‘The findings suggest that successful removal of duodenal 

lilcer symptoms by gastrectomy may result in the development of new symptoms 
ae unless associated psychic conflicts are resolved. 


Mia VICTOR CALEF 
oy 
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Archives of Neurology and Psychiatry. LXIX, 1953. 


Psychotic Reactions in Problem Drinkers Treated with Disulfiram (Antabuse), 
Edward A. Macklin, Alexander Simon, and G. Hamilton Crook, Pp. 415-426. 


ture and too much attention paid to the possibility of a toxic origin. In support 
of this thesis, they point to the fact that in many cases recovery from the 
psychosis occurs while the patients continue to receive the drug, while in other 
Cases no recurrence takes place when medication is continued later. The authors 
believe that a psychogenic explanation fits the facts better, and explain the 
Psychotic episode as a reaction to the sudden interruption of the alcoholism 
which had served as a defense for the patient, Proper recognition of the 
psychogenic factor will prevent an Unnecessary removal of the drug and will 
make possible more specific treatment for the psychotic reactions with consequent 
speedier recoveries, It will also enable more to have the continued benefit of 
antabuse treatment. 


Intellectual Functions in Myxedema, Ralph M. Reitan. Pp. 496-449. 


in patients with brain with 
oa damage. The findings are relatively nonspecific wit 


Hoagland, Gregory Pincus, Fred Elmadjian, Louise Romanoff, H. Freeman, 
Justin Hope, James Ballan, Austin Berkeley, and James Carlo, PP. create 
Hoagland and his adrenocortical physiology in normal 


both the older and younger schizophrenic patients showed evidence 
nalism or hypoadrenalism. The older schizophrenic patients, like 
er ones, showed less adrenal response to the stress tests and to the 
cotropin than did normal subjects. However, the okler schizophrenic 
T sre considerably more responsive to the corticotropin than were the 
ger patients, Adrenal responses to stress are in general therefore subnormal 
phrenic patients, The relatively greater unresponsiveness to corti- 
the younger patients may be due to there being more acute cases 
P. corresponding to a state of exhaustion of the adaptation syndrome, 
‘other hand, this finding may be explained as a genetically determined 
h is itself predisposing to the development of the psychosis, or else 
due to a larger concentration in the younger patients, as compared with 
‘ones, of enzymes which inactivate corticotropin. 


An Extrolemniscol Sensory System in the Brain, J. D. French, M. Verteano, 
| H. W. Magoun. Pp. 505-518. > 
Basis of the Anesthetic State. J. D. French, M. Verzeano, and 
n. Pp. 519-529. 
These studies continue a series of papers from the University of California 
lool of Medicine at Los Angeles which relate to the central reticular activating 
tem in the brain stem and its effects on states of sleep and aropsal. In the 
Int of these two papers, French, Verreano, and Magoun, working on monkeys, 
be and delineate a medial extralemniscal sensory system in the brain stem 
h conducts afferent stimuli to the cortex in pathways distinct from the well: 
“Classical sensory routes. While both systems conduct afferent impulses 
ously to the cortex, the classical lateral pathways subserve perception 
criminatory functions while the medial system serves to arouse consciout 
alertness without which the above-mentioned sensory discrimination, 
ve responses to it, would be imposible, Information delivered over 
system is esential for the perception and recognition of stimuli and 


ir localization. The medial system maintains t 
be involved in management of gradations of attention superimposed 


i the second paper, the authors study the effects 
| on conduction in this central system in order to help in 

hetized state. In these experiments, performed on ten macacus mulattie 
potentials were compared in both medial and lai 
us states of wakefulness and sleep induced 


degree in production of the anesthetic state. 
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Cutaneous Perception in the Aged. Martin A. Green and Morris B. Bender, 
Pp. 577-581. 


Green and Bender continue their studies on double simultaneous tactile 
stimulation, extending it to a study of older persons. The subjects consisted of 
three hundred forty-two normal adults from forty to ninety-six years of age; 
those under sixty were compared with those over sixty. The method of double 
stimulation used in this investigation was the same as that employed in 
previous studies. 

The results indicated a marked increase in the percentage of error with 
increasing age. Ninety-six percent of the subjects between sixty-five and 
ninety-six years of age gave incorrect responses on the initial trial and 54 percent 
continued to make errors during the entire series of ten tests. The errors 
consisted of extinction or displacement of one of the two stimuli; the face was 
dominant over the hand, and the foot dominant over the thigh. The persistent 
errors in older persons were similar to those demonstrated in normal children 
under six years of age, so that, just as with other measured functions of the 
nervous system, this function is most ‘faulty’ at the beginning and at the end 
of the life span. Most probably these phenomena in aged persons are a 
reflection of structural vascular alterations in the brain which accompany the 
normal aging process. 

LEO RANGELL 


Revista de Psicoanálisis, IX, 1952. 


Transference in Child Analysis With Special Reference to the Beginning of Treat- 
ment, Arminda A. de Pichon-Riviere. Pp. 265-310. 


The author selects from her detailed records material evidencing transference 
for the purpose of demonstrating that ‘play . . . shows in an immediate and 
Spontaneous way the positive and negative feelings of the child’, and that such 
Play should always be interpreted. ‘If the child's behavior in the first session 
and the most urgent material it Presents in that session are interpreted 
to it in a manner that takes into account the whole situation and not merely 
the symbolism of the play, transference is established’ (pp. 266-267). Everyone 
develops in infancy certain characteristics and certain ways of approaching 
love and hate which are repeated in later life. The child has intense libidinal 
expectations, and an intense, repetitive need for its libidinal object; it therefore 
suffers more intensely from anxiety. This fact makes easy the access to its 
mechanisms of personalization and symbolization. The situations relived in 
its acting out derive from preverbal events and material belonging to a time 
prior to conscious remembering. Two clinical descriptions illustrate the author's 
point of view. 

Martha, a girl of six, suffered from anorexia, enuresis, and severe speech 
difficulties (her only words were ‘papa, mama, afd’), and tended to fall and to 
be easily hurt. She was seen four times weekly for two-and-one-half years; she 
remains improved six months after termination of treatment. A two-and-one-half- 

year-old boy who suffered from anorexia, night terrors, urinary and fecal incon- 
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uent sore throat with high fever, was also treated for two-and- 
ears, five times weekly, and remains improved about four years after 
tment. 
ver feels that the author should have explained in more detail the 
lealing with transference by its direct interpretation at the very 
ent. For instance, the analyst interpreted to the little girl Martha 
st session, on the basis of a game played by the child, that Martha ‘closes 
ma to prevent things from going in or out; that is why Martha 
Mama’. ‘These games’, says the author, ‘allowed Martha to 
the reason for her being incomplete and insufficient and her conse- 
alousy and fears of the transference’. But in the tenth session the 
still interpreting ‘that she wanted boys and girls to be equals’; this 
d answers ‘yes’ to the analyst. Does not the contrast between this 
rlier response to similar interpretations express something signifi- 
‘not these different reactions suggest that timing is important in cor- 
f interpretation? How the author evaluated interpretations is not 
rticle nevertheless deserves thorough study. 


nts and Defense in Artistic Creations. Alcyon Baer Bahia. Pp. 311-341- 


uthor demonstrates, using Camus’s L’Etranger and three movies by John 
at in artistic creation one may speak of ‘schizoid work of inspiration’ 
ie speaks of ‘work of mourning’. The artistic production must then be 
by the ego to protect itself from schizophrenic dissociation. It results 
gs of depression caused by expectation of abandonment by the loved 
is depression the ego attempts to deal with by means of depersonaliza- 


Indifference and weakening of self-perception occur together with increased 


don teal happenings during a Cuban dictatorship. The alterations of 

luced by Huston add significance to the author’s postulates; for the 

bears more resemblance in several details to Camus’s plot than does 
version. 


rvations on Countertransference as a Technical Device: Preliminary Com- 
n, Enrique Racker. Pp. 342-354- 


preliminary report illustrates with three clinical descriptions the use 
ference in psychoanalytic treatment. The author feels that hate 
e analyst is usually an indication that aggressiveness and anxiety 
the patient. Boredom of the analyst approximately mirrors 
the analyst by the patient's superego. In brief, the countertransfer- 

the transference. Countertransference can also be used to 
t part of the material should be used by the analyst. The intensity 
st's feeling shows what is important. A more complete study of this 
is author has since appeared (Int. J. Psa., XXXIV, 1953; PP- 313-324): 
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Two Dreams of Analysts, Marie Langer. Pp. 355-358. 
The Interpretation of a Storm Phobia, Miguel Sesser. Pp. 359-363. 


These are sketchy communications. The first describes two types of night- 
mare found in analysts who are themselves undergoing analysis. These dreams 
show the problems encountered by two student analysands in dealing with 
introjection, 

The second presents briefly the clinical history of a woman whose anxiety 
over storms could be shown to arise from four sources: 1, alterations in tempera- 
ture of the atmosphere; 2, changes in the patient's psychological state, vegetative 
functions, and motility accompanied by great anxiety; 3, the rain, which was 
pleasant and was associated with physical lassitude; and 4, the annoyance the 
patient felt at being so disturbed. These manifestations are correlated with 
the patient’s disturbing œdipal fantasies involving primal scenes, and with the 
voyeuristic and sadistic impulses mobilized in her during storms. The phobia 
permitted her to gratify her cedipal regressive wishes in relation to an ambiy- 
alent object love. 


Psychoanalysis of Melancholia and Hystero-Epileptic Attacks in a Female Patient, 
Fidias R, Cesio. Pp. 389-412. 


The patient described in this article was treated for two years nine months, 
first at home, then in the office by face to face psychotherapy, and finally on 
the couch. The clinical and analytical material is divided into five stages. In 
the first stage, the patient was listless, mentally and physically retarded, unable 
to leave her bed, and suicidal; she also suffered from ‘visions’ of her daughter 
who had died in an accident. After learning of the tragic death of this girl, her 
only child, the patient appeared to be identified with her daughter. The second 
stage was primarily devoted to stimulating the patient to speak (her speech was 
impaired), and during this period she had epileptiform fits upon leaving the 
doctor’s office, at her home, and elsewhere. In the third stage, the patient was 
able to establish a relationship with the therapist mainly by projecting upon 
him her own internalized object imagoes. She showed complete dissociation of 4 
her transference feelings—love for her father and conscious rejection of him; 
hatred for her mother and for her father’s attacks upon the mother. The 
patient's feelings were strongly ambivalent. The fourth stage showed a patient 
more capable of handling her conflicts verbally and emotionally, without the 
need for conversion symptoms such as skin rashes and metrorrhagia. In the 
fifth stage she made many gains, some of them dramatic, by her psychological 
understanding and acceptance of facts. 

The author further describes the dynamics and structure of the patient's 
personality. He discusses the countertransference and its therapeutic value, 
the method of interpretation, and the reasons for the lack of dream material. 


Fragment of an Analysis of a Paranoid Psychosis. David Liberman. Pp. 413454 f 
The author presents in the best psychoanalytic tradition his understanding of 
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a 
| the hallucinations and delusions of a deeply regressed schizophrenic. Such 
estitu the patient's 


“restitution processes of the ego as delusions were traced historically to 
ac Her traumatic childhood and her fantasies were finally uncovered; 
the “correspond in minute detail to many of her symptoms. It was possible 
to corroborate Freud’s idea that a delusion contains a factual statement about 
the patient's life. The ideas of reference and persecutory delusions, for instance, 
‘understood in terms of a sadistic primal scene (the patient's mother was 
“ killed by her father when she was nine months old). The parents’ coitus could 
only lead to her destruction. Hence the persons who ‘talked about’ her and ` 
‘those who later ‘persecuted’ her were always plural, because ‘the persecutors 
by the parents’ being together, and against her, in a [sadistic] primal 
a ‘The primal scene led to her actually losing both parents at once: mother 
‘pecause father shot her, and father went to prison. These feelings about 
e parents were later elaborated into ‘a beast’ of dual character, having ‘a good 
f tis’ which gave pleasurable masturbatory sensations, and ‘a bad penis’ which 
terrorized the patient at night. The hallucination also represented her father’s 
ieestuous approaches. The father, after completing his sentence in prison for 
‘crime of passion’, forced the patient to live with him. When she was eleven 
deserted him because he had twice approached her sexually while drunk. 
delusional system based on these traumas was worked out in the ‘narcissistic 
transference’ of the patient. The article shows a healthy understanding of the 
‘ountertransference. 
ji This patient had been psychotic for the eight years preceding treatment. At 
‘fist the therapy resembled Rosen’s ‘direct analysis’, but with more attention 
th n Rosen accords to the primary thought processes and the approach from 
-the ego, ‘As the end of treatment approached, the author followed increasingly 
a standard psychoanalytic procedure. The patient recovered from the 
acute delusional syndrome. 


se rvations on the Simultaneity of Emotional Muscular Reactions, A. Tallaferro. 
455-478. 
This article is the first to appear in a new department of the Revista de 
análisis devoted to ‘Psychosomatic Medicine’. 
he author attempts in this paper to validate clinically the theories of 
lm Reich. He employs Reich's method of study of character to explore 
conversion of emotion into muscular tension because the method permits 
ie h understanding of repression and muscular activity ‘without need of 
iting pathological phenomena’. Character-armor results from conflict 
Between instincts and environment; reactions to environmental stimuli at this 
_ boundary resemble membrane-reactions in an amæba. The author offers ‘brief 
Miscussions and superficial interpretations’ of some psychosomatic syndromes, 
meuding hypertension in muscles, asthenia, headaches, rheumatism, and dis- 
ances of hearing and of vision. These brief formulations are poorly supported 
clinical examples as the following. ‘A patient who had suffered from 
for several years had been examined by prominent specialists; only 
month of treatment by Reich’s technique did the hearing improve 
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notably.’ It is very difficult for this abstracter to evaluate the author's almost 
dogmatic assertions since the clinical material is so meager. 


GABRIEL DE LA VEGA 


Psyché. LXXXIII, 1953. 
Psychoanalytic Profile of Charles Baudelaire. N. N. Dracoulides. Pp. 461-485. 


In this article Dr. Dracoulides interprets a number of Baudelaire’s poems, 
dramatic drafts, and other writings with the help of the poet's life history and 
his letters, In Baudelaire’s childhood there stands out a cluster of events 
centered around the child's desertion by the mother. But it is the sequence of 
events leading to this desertion that is significant. It began with the loss of 
the father in the oedipal stage. The boy was thereafter indulged for a full year, 
sleeping in his mother’s bed. This happy period was cut short by the mother's 
remarriage. The child manifested hostility and hate against the stepfather 
from the beginning. He became increasingly unmanageable and was boarded out 
a year later, Charles remained in exile until the age of eighteen and was intensely 
unhappy and jealous of his stepfather. His behavior in the school was scandalous 
and led to his removal. When he finally came home at this time, the conflict 
between Baudelaire and his stepfather exploded and he had again to be removed 
from home and remained in exile anew until the age of twenty-one. 

Dracoulides points out two consequences of this early history. One is the 
intense hate-love of Baudelaire for his mother—his wish to murder her was 
sublimated in the form of poetry as well as in a dramatic sketch in which the 
woman is actually murdered. 

The second consequence is Baudelaire’s complete sexual incapacity in regard 
to women with the exception of one mulatto prostitute, who is described by 
contemporaries as obese, loathsome, and hideous. With his mulatto mistress, 
Baudelaire appears not only to have been potent, but also able to act out both 
his masochistic desires and, in a symbolic manner, his matricidal wishes, The 
latter culminated in an attack on the mulatto with a piece of furniture. He 
broke her head and after that he attempted suicide. The matricidal wishes in 
regard to his real mother found their symbolic expression in his poetry and in 
the draft of a play. The whole picture is rounded off by a description of 
Baudelaire’s narcissistic and homosexual behavior. 

A parallel is drawn between the childhood of Baudelaire and that of two 
famous matricides, Orestes and Nero. But while Orestes and Nero actually did 
commit matricide, Baudelaire was capable of sublimating it in his poetry. In the 
lives of all three the father died early, the child stayed with the mother but 
was deserted after one or two years, and the mother remarried. In all three 
this cluster of events took Place in and around the œdipal period. $ 

This reviewer believes that the decisive factor in this cluster of events is 
the overgratification of the œdipal child's desire after the father has disappeared; 
this overgratification, which amounts to a seduction in the case of Baudelaire 


dable in terms of the frustration of the mother's libidinal 

the loss of her husband, will lead to a re-enforcement of the 

of the child when the mother remarries. 

s succinctly the psychoanalytic profile of Charles 

n h statement that the young boy discovered ‘forbidden paradise’ in 
; mother, only to proceed to ‘paradise lost’, and that it was this 

led him to the ‘artificial paradises’ which poisoned his life. 
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NOTES 


THE NINETEENTH INTERNATIONAL PSYCHOANALYTIC CONGRESS will take place in 
Geneva, Switzerland, from July 24th through July 28th, 1955. The Program 
Committee, under the chairmanship of Dr. Phyllis Greenacre (211 Central 
Park West, New York 24, N. Y.) and Dr. Ernst Kris (135 Central Park West, New 
York 23, N. Y.), requests that all papers to be submitted be received not later than 
February goth, 1955. 


On the anniversary of the birth of Sigmund Freud, May 6th, 1954, in the 
presence of about two hundred guests, who included the two Deputy Mayors of 
the city of Vienna, the Rector of the University, and the Dean of the Faculty of 
Medicine, a memorial plaque was unveiled on the outer wall of 19 Berggasse, 
Vienna. i 

During the Sixth Annual Meeting of the WORLD FEDERATION FOR MENTAL 
HEALTH in Vienna in August 1953, a number of people who made a pilgrimage 
to see this house discovered that it was not marked in any way, and spontaneously 
made the suggestion that the whole group should subscribe toward the cost 
of a commemorative tablet. The Austrian Society for Mental Hygiene con- 
tributed the balance of the funds and made all the arrangements for the 
erection of the plaque. The inscription on it reads: 


In diesem Haus lebte und wirkte Sigmund Freud, in den Jahren 1891 - 1938, 
der Schöpfer und Begrunder der Psychoanalyse. Gestiftet von der 6. 
Jahresversammlung der World Federation for Mental Health im August, 
Wien, 1953. 


Professor H. C, Rümke, of Utrecht, President of the World Federation for 
Mental Health, attended the ceremony and gave the first address, followed by 
Professor Hans Hoff, Professor of Psychiatry in Vienna and Chairman of the 
Austrian Society for Mental Hygiene. The wording on the plaque had been 
submitted beforehand to Miss Anna Freud, who had given her full approval to it. 

On the evening before the unveiling, Dr. Winterstein, President of the 
Austrian Psychoanalytic Association, at a special meeting, read a paper on the 
relation between Freud and Goethe. 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 
January 12, 1954. PsycHosis AND PsycHosoMATIC ILLNESS. Melitta Sperling, M-D- 


Dr. Sperling discussed the development and interrelationship of psychosis 
and psychosomatic illness. The pathogenic conflicts providing the basis for 
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reactions originated in the precedipal or pregenital phases, The basic 
jal conflict between the child’s destructive and libidinal impulses during 
ses is reflected in its primary object relationships with people, The 
pment of the psychosomatic pattern of response is rooted in a specific 
d relationship which determined the outcome of the struggle between 
primary instincts. The outstanding feature of the mother is her need 
p the child in a lifelong dependence for the gratification of important 
lily and emotional needs. The mother may complain about the burdens 
ed upon her by the illness of the child, but she can give love and care 
ly to the sick child. The child's dependence upon the mother, cemented by 
ss, creates a sort of magical relationship between them with reassurance to 
hi ‘that it will not suffer a loss of the mother as long as it remains ill 
dependent. The illness of the child provides the mother with a setting 
cting out repressed unconscious impulses, often polymorphous-perverse, 
gh physical ministrations to the child. The mother rejects the child 
is healthy and evidences strivings toward independence, encourages its 
rewards it when it is sick. In cases of psychotic development, Dr, 
g has found outright rejection of the child by the mother. In the psycho- 
ti illness, being sick means to re-establish the conditions for the immediate 
fication of infantile libidinous needs and for the release of destructive im- 
‘through bodily symptoms. The repressed destructive impulses and re- 
against the mother are discharged through the somatic illness. Another 
nt gain is the appeasement of the severe superego of such a patient 
“through bodily suffering. 
‘Whereas many authors have warned that psychotic episodes are regular oc- 
mces in the course of psychoanalytic treatment of some psychosomatic dis- 
s, Dr. Sperling questions this belief, If the disappointment in the mother 
r substitute) is so severe that the patient is unwilling to accept another 
then he will withdraw his libidinal cathexis from real objects. This step 
hers in the psychotic break with reality, The withdrawal of the libido 
| the real object constitutes an attempt of the patient to deal with his 
tive impulses. This ‘psychotic defense’ differs from the ‘psychosomatic 
' which uses repression as its main mechanism in dealing with the de- 
ve impulses. The withdrawn object libido serves to mitigate the 
ive impulses, a process which is essential for the preservation of external 
s and of the self. The most desirable outcome of such instinctual conflict 
be for the patient to renounce the psychosomatic object relationship 
to accept a more mature one. By means of the analytic transference the 
t is able to resolve successfully, on a conscious level, the struggle between 
tive and libidinal impulses. 
Dr. G. Bychowski, Dr. B. Mittelmann, and Dr. O. Knopf concurred that 
understanding of the genesis and interrelationship of psychosis and 
atic illness will relieve anxiety in psychotherapists, and make available 
benefits of psychoanalytic therapy to a greater number of psychosomatic 
_ Bychowski spoke about the analysis of latent psychotics who had 
complaints. In these patients, the psychosomatic symptoms are an 
of the struggle against parental introjections. During analysis, the 
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introjections are released, become externalized, and are projected into a paranoid 
episode. This must be developed in the transference and handled very carefully 
for treatment to be successful. Dr. Mittelmann believed that there were no 
evidences of specificity in psychosomatic disorders. He claimed that there was 
a multidimensional determination of psychosomatic syndromes, one of them 
being the somatic potential. Dr, Sperling concluded that a modification of 
psychoanalytic techniques similar to those used in child analysis should be 
employed in the treatment of psychosomatic illness. 


MORTON M. GOLDEN 
February 9, 1954- WIT AND PARANOIA, Mark Kanzer, M.D. 


Beginning with the observation that in at least three different cultures 


central figure, a merry individual who plays tricks on others and is tricked 
pon leaving home Gogol embarked on a series of psychopathic 
fraud, lying, and embezzlement of funds from his mother. 
suggests that this behavior was symptomatic of schizophrenia. 
was after he left home that he discovered his genius. At his request his 
supplied him with ‘home atmosphere’ by including in her letters 
myths, and fairy tales. It occurred to Gogol that he might have 
and their publication made him famous overnight. 
his mother’s image for Gogol, when longing for ber 
. The image banished the anxiety partly 
identify with his mother in the role of story teller; also 
Projection and identification with the audience which is 
these identifications is 
the stories always verge on becoming terrifying. 
is study of Gogol through 
Nosraphical data and detailed consideration of two stories, The Vij and The 


interprets the latent content of The Vij as 
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the first person is Kovalyev, the hero, who has lost his nose; the 
. the indifferent officials equivalent to the spectators in the dream; 
mon, the Russian public, is invited to laugh not at the exhibitionism 
o, but at the stupidity of the second person, While noting the 
the author finds in Gogol’s interest in noses the substratum of 
the mainspring of Gogol’s wit, The deepest layer of the joke is 
diy displayed castration and an inwardly retained penis and presents 
| to transvestitism, itself a form of burlesque humor, Wit accomplishes 
‘of weakening and deflecting the criticisms of the superego (father) 
| instinctual aims toward the mother, This is accomplished by 
and attributing to the third person, the audience, aggression against 
(mother). ‘The stupid officials, symbolizing mother, are made the butt 
and Kovalyev is protected from castration anxiety by the alibi of 
ce and the apparent rejection by the mother, 
an instrument of social protest, Gogol inwardly was an ex- 
inhibited by castration anxiety. His prerevolutionary audience, 
ing his political satire, granted him indulgence for his un- 
fantasies, ‘This permissiveness encouraged more direct expression of 
nal aims, and Gogol proclaimed himself a moral and political leader, 
overtly megalomanic in his writings. This ‘break-through’ caused 
repudiation of him by the Russian people. ‘This complete and sharp 
m his former status as an idol indicates certain paranoid tendencies 
group corresponding to similar processes in Gogol, His tenuous object 
hips devastated by this repudiation, he plunged rapidly into a psychosis 
humiliating self-abasement, His end came amid hallucinations that 
was going to get him at last, and the terror aroused by leeches which 
d to his nose! 
wit and terror alike had their origins in his own body image, He 
fen described by biographers as a lifelong masturbator who may never 
d sexual contact with a woman, He attempted to ward off autoerotic 
iy by detaching his nose and utilizing masturbatory fantasies to concoct 
adventures for this organ. ‘This play, however, threatened to escape 
the ego and the disclaimed phallus became a persecutor, The clown 
a devil, both being different aspects of the phallus. Noting Freud's 
ns among wit, the comic, and humor, Kanzer suggests in passing that 
icdepresive disposition is more closely allied to the comic in its simple 
relationships, and its economy of thought and freedom from cultural 
In contrast, wit with its distorted three person relations, subtle 
mockeries, and sensitivity to the social scene, is like paranoia. 
cultural aspects of wit call for inclusion of social factors in the 
ogy of wit. Kanzer hypothesizes an indirect pathway in which 
Person projects his censorship to the audience, successfully modifies the 
and then by identification shares in its instinctual release. Wit is a 
ce for weakening the superego. Gogol’s success as a wit stemmed from 
empathy with the unrest of the Russian masses and his ability to 
is unrest despite official censorship. The unconscious wishes of the 
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a eee 
people acted upon him with hypnotic force so that he was impelled to represent 
the latent drives. His comic figures coalesced tendencies from what was both 
personally and politically repressed. The paper concludes with comments on 
the deliberate as well as the unconscious use by governments in power of 
methods for permitting comic outlets for rebelliousness. 


Dr. Louis Linn described a sequence of events in patients with organic brain 
disturbances which parallels and repeats for the individual what Dr. Kanzer 
described for society. This sequence could be produced at will in patients 
suffering from reactive depression as a result of physical illness. Intensive 
electroshock produced in these patients a manic state which started with the 
feeling that they were well. If shock was stopped at this point, as the organic 
brain disturbance subsided cues from reality pressed more insistently for attention 
and disrupted denials. A paranoid reaction then emerged: ‘I would be well if 
my enemies were not poisoning me’, With further improvement the depression 
would re-emerge, The relationship between the paranoid reaction and the wit 
and humor of the manic phase was that the former was the product of a less 
successful denial and both were way stations along the road of denial. Dr. 
Paul Friedman could not agree with the view that Gogol was a political and 
moral prophet of the revolution. He was a marked reactionary and it was 
precisely the liberal Russian intelligentsia that turned against him, Friedman 
reiterated Freud’s warning against a hasty use of concepts taken from a study of 
the individual and applied to social phenomena. He suggested that wit is not 
used as a defense in extremely threatening reality situations where there is 
a disorganization of the ego's synthetic functions and abolition of the superego 
with regression to an oral infantile state; thus the jokes used as defenses by 
Jews in the initial period of Nazi oppression were no longer current among 
inmates of concentration camps. Dr. Harkavy stressed the differences -between 
wit and paranoia and emphasized that wit is not merely defensive. Dr. Weyl 
drew attention to the related metapsychology of political cartoons and pointed 
out that they are a part of our daily life rather than limited to revolutionary 
periods. Dr, Meyer presented examples from the writings of Dostoevski and 
Robert Benchley in which manifestly paranoid ideas are presented in a humorous 
setting, allowing the ego to keep them at a safe distance by laughing at them. 
‘The paranoid content in these instances contributes to the charm of the story: 
Dr. Tarachow cited historical instances of the use by authority of comic pro- 
ductions to deflect and discharge aggression harmlessly. He then advanced the 
hypothesis that in a particular society comedians will be found to arise from 
minority groups while the more sadistic wits originate in the prevailing majority 
group of the culture. Dr. Hartmann raised the question of the nature of the 
relationship between the defensive function of wit and its other ego functions. 
He then suggested three possible levels on which the interrelationships between 
a given historical situation and the individual who utilizies it occurs: 1, a certain 
ideational content is made available by a historical situation; 2, certain attitudes 
and ways of defense are facilitated by the situation (social compliance); 3, the 
Structure of the personality is formed by cultural factors, i.e., the choice of 
methods of problem solving, and the choice among defenses is limited and 


a 


by cultural factors. Dr. Kanzer concluded the discussion by em- 
that there is much more than speculation in our formulations 
‘the forces underlying social phenomena. He also stated that he 
regard wit as paranoid but rather as a sublimation which wards off 
trends; indeed, Gogol’s wit receded as his psychosis advanced. In 
. Hartmann, he observed that beginning at the breast society makes 
felt in all psychic spheres through instinctual gratification or frustra- 
ego formative devices, and through the superego. 


DAVID L, RUBINFINE 


ws, Jr, Chief Judge of the United States Court of Appeals, Wilmington, 
has been given the American Psychiatric Association’s ISAAC RAY AWARD 
for his notable contributions to legal problems connected with mental 
. As recipient of the award, Judge Biggs will deliver a series of six 
‘on legal aspects of psychiatry in November and December 1954 at the 
- of California Medical and Law Schools. The lectures will be pub- 
‘in book form by Harcourt, Brace and Company. 
lge Biggs, a graduate of Princeton University and Harvard Law School 
Was appointed to the Circuit Court of Appeals by President Roosevelt in 
He has been Chief Judge for the Third Circuit since 1939. He is the 
of two published novels, Demigods (1924) and Seven Days Whipping 
as well as several short stories and a play. He is also a contributor to 
roceedings of the American Philosophical Society. He was executor of 
of the late famous novelist, F. Scott Fitzgerald. He has served twice as 
of the Delaware Delegation to the Democratic Party National Conven- 


Psychiatric Association, whose Treatise on the Jurisprudence of 
1838) was a pioneering work in this field. The winner of the award 
to deliver from three to six lectures at a university which incorporates 
medical and law schools. Judge Biggs is the third winner, Dr. Gregory 
and Dr. Winfred Overholser being the other two. 
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SLEEP, NARCISSISTIC NEUROSIS, 
AND THE ANALYTIC SITUATION 


j 
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“BY BERTRAM D. LEWIN, M.D. (NEW YORK) 


In the first part of this paper I continue a previous train of 
thought, comparing dreams and the narcissistic neuroses; in the 
second part I follow a different path and comment upon sleep 
i and its relation to analysis as a technique and therapy. 
I. DREAMS AND NARCISSISTIC NEUROSES 
l begin with a reference to two papers of Freud, published in 
the same volume of the Zeitschrift (IV). One is The Meta- 
a. Supplement to the Theory of Dreams, the other, 
Mourning and Melancholia, both of which powerfully affected 
’ ‘psychoanalytic thought. To unify theory and combine the 
| Work on dreams with that on the neuroses, in the Supplement, 
Freud formally introduced into dream theory the concept of 
narcissism. The dream was treated in theory as if it were a 
Variety of psychosis: sleep was an expression of primary nar- 
Gissism to which the libido had regressed, while in dreaming 
the ego expressed itself regressively in hallucinations. ‘The 
Purpose of dreaming was to rechannel leftover disturbers and 
‘impulses, so that they should not waken the sleeper but, instead, 
come to hallucinatory wish fulfilment. The dream, accordingly, 
Was a psychosis due to the wish to sleep. In the fact of the 
Freud takes pains to point out, there is evidence that 
"the narcissistic regression is not complete, or, as he puts it, 
the narcissism of sleep has to admit an exception’, The dream 
isevoked by and attests to the fact that there is a certain amount 
of leftover waking libidinal or ego interest. 
as umably, therefore, the less there is to a manifest dream 
' nd the nearer it comes to being blank, so much the nearer 
4 The 1954 A. A. Brill Memorial Lecture. 
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r to a state of consciousness expressive of primary 
narcissism; that is to say, the blanker the dream, the fewer 
impurities are there in the narcissism of sleep. Therefore, I 
call attention to an unusual class of dreams, described in 
previous publications of my own and of others, where there is 
relatively little or no visual content, which if present is amor- 
phous and is called misty or vague, and in which the optical 
projection effect is imperfect because the dream screen is not 
sharply externalized. Sometimes the whole dream remains 
unprojected and feels to the dreamer as if it took place within 
him or inseparably from him rather than somewhere before him 
in his visual field. Such dreams come very near representing 
what Freud means by narcissism in this particular paper, for 
they approximate concretely his idea of narcissistic sleep, with 
very little of the ‘exception’ indicated by the text of ordinary 
dreams. This was immediately recognized by Rycroft (1951), 
who calls them sleep dreams, and by Scott (1952), who speaks in 
this connection of narcissistic dreams, both of which designa- 
tions apply very accurately. Hoffer (1952), explicitly aligning 
himself with me, writes, ‘I should exemplify primary narcissism 
. . . by the infant's state of deep sleep’. 

In the other, contemporaneous, essay, Mourning and Melan- 
cholia, Freud brought the same concept, narcissism, to bear 
on depression and elation, which he interprets by two assump- 
tions, namely, that they operate like the process of grief, and 


that there is regression from object relationship to narcissism. | 


Most of Freud’s exposition in this and later papers stems from 
the grief-melancholia comparison; nevertheless, he apparently 
believed the regression to be more central, perhaps crucial, for 
he wonders whether a ‘loss to the ego apart from the object 
(a purely narcissistic injury to the ego) might not suffice to 
produce the clinical picture of melancholia, and whether an 
impoverishment of ego-libido directly due to toxins would not 


result in certain forms of the disease’? He thus distinguishes 


1 Cf. Edward Bibring (1953). 
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ou 


of factors in melancholia, one related object loss 
the other to narcissism. His tentative formulation 


La 
rning and Melancholia, devoted 
tinct and ego psychology, diverges from the line taken in 
series of metapsychological papers that Freud had just pub- 
lished and from the Metapsychological Supplement, which was 
still to appear, for in Mourning and Melancholia Freud dropped 
‘the explicit comparison of dream and neurosis. Subsequent 
i tudies were to continue the new direction, so that dream psy- 
chology and clinical psychopathology developed as two separate 
interests with two separate literatures. The two fields that 
Freud was eager to unite in the Metapsychological Supplement 
j were divorced. Dream interpretation became subordinated to 
technique—‘gehandhabt’. Freud’s statement in The New In- 
troductory Lectures (1933), that analysts in the main were 
glecting the dream, is true enough so far as it refers to this 
articular point—the bringing together of neurosis and dream. 
inalysts had followed the direction that Freud took in Mourn- 
ing and Melancholia, and later in The Problem of Anxiety 
| 1926), rather than the direction of the Metapsychological Sup- 
lement. An exception, noted by Freud, was Alexander’s study 
À f dream pairs (1925). More recently, some of my use of dream 
\ chology in studies of elation and the phobias returns to 
e older path (1950, 1952). 
i There were, to be sure, obvious reasons for not beginning 
f, 4 e study of melancholia by comparing it to a dream. Unlike 
: í Meynert’s amentia or schizophrenic visual hallucinosis, there 
+ 
i 


y 


i sno immediately evident point of similarity, no regression 
hallucinatory wish fulfilment or to a dreamlike state, whereas 
à comparison to grief and the new instinct and ego concepts 

Te very clarifying. However, I believe that other reasons 
ipated in the general trend away from the combination 

rosis and dream, including certain historic ones which I 
indicate later. 
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The first formulation of depressions and elations contained 
several obscurities. ‘Thus, ordinarily neurosis and psychosis 
are based on conflict, but mania was stated to depend on an 
absence of conflict between the ego and the superego. It is 
not clear offhand why this should not represent mental health; 
at any rate, no distinction is made between the two.? Again, 
the theory seems to call upon us to assume that mania is always 
preceded by depression, which is contrary to fact; and a theory 
that explains among the elations only those that follow a de- 
pression does not cover the field, which includes ‘simple’ manias 
and ‘simple’ depressions with no signs of the opposite state. 
Then, the cardinal idea, due to Rado (1928), that mania is a 
state of satiated oral bliss, although it has support in clinical 
observation and is latently correct, does not suffice to explain 
many findings collected by analytic observers. Complete satis- 
faction in the nursing situation leads to sleep, and the elations 
of the drug addictions, from which Rado transferred the idea, 
are much nearer to this end-state, whereas manic and hypomanic 
are manifestly very much awake; hence, it was necessary to say 
a good deal more about the state of affairs in mania and in 
the nursing situation before the relationship of the two became 
intelligible. 

Newer clinical observations came to our assistance here, for 
there are two types of elated states, and what we see clinically 
may be one or the other or a combination of the two. The 
same observations forced us to introduce dream psychology into 
the study of the elations. To economize I shall be somewhat 
diagrammatic, referring my readers to my other publications 
for detailed descriptions. I saw a young woman go through four 
elations. In each of them, first came the state of ecstasy, an ab- 
sorbed, rapt, blissful state, quite similar to what religious 
mystics have described, which culminated in a blank dream 
with orgasm, and was then followed by the second state, hypo- 
mania proper, the typical overactive, jocose, ebullient textbook 

2 Cf. Maurits Katan (1953). 
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ure. Ecstasy is indeed a state of bliss, and its i 
asa union with the breast and the superego is very evident 
pirically. Rado, I suppose, was influenced by his experiences 
with the drug-Rausch when he wrote of the bliss that attends 
‘the fantasied union with the breast, following upon the hungry 
‘craving of the depression. Abraham and others, including 
Helene Deutsch (1933), were looking more at hypomania 
S „, Which shows the active cannibalism and the defensive 

devices of denial and projection more violently at work. 
My later study gave me a forceful impression of the rela- 
tionship between dream life and the clinical waking picture. 
For the eroticized blank dream—the ‘sleep dream’ or ‘narcis- 
sistic dream’—was so much part of the ecstasy, and the ecstasy 
‘and ensuing hypomania were so much a part of the dream 
Me fone cared to look at it that way), that neither of them could 
p reted fully without the other. Both ecstasy and blank 
dream had to be formulated in terms of sleep; the mover of 
both of them was a special variety of a wish to sleep—that is, 
the wish to enjoy the narcissistically blissful sleep of the satiated 
nursling. This wish persisted into the distractible, overactive, 
Overvigilant hypomania that followed the dream, where it was 
denied and disguised. The hypomania was like that part of a 
Manifest dream text which denies the latent thought, and here 
it neatly denied not only the meaning of the waking ecstatic 

_ State, but of the blank dream as well. 

_A few words may be said of the sequence: ecstasy (or blank 


x 


dream) and hypomania. It appears that blank dreams need 
Not be followed by clinical hypomania according to Rycroft’s 
oi tion, although in the case he reported a blank dream 
Bind followed by ‘manic defense’. On the other hand, it seems 
Plausible to me that, conversely, an ecstasy or its equivalent 
may be a constant forerunner of a hypomanic state (Lewin 

iy J, 1953), and I shall assume at least this potentiality in the 

wing discussion. 

$ ah this clarification, it is easy to formulate the structure of 
€ two elated reactions in the terminology of the dream. The 
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dream formijja for the ecstasy is the same as that for the blissful | 


blank dream: the latent thought in the ecstasy, as in the blank 
narcissistic dream, is the satisfaction of the nursing triad of 
wishes, culminating in erotic sleep at the breast. Typically 
this is expressed not in visual, formed images; instead, the 
thoughts regress to amorphous feeling memories, so that the 
typical ecstatic patient and the dreamer say that they cannot put 
in words what they feel and know, and that the pictures and 
verbal descriptions which come to mind when they try to 
communicate are to be understood only as allegories or meta- 
phorical approximations. In the ecstasy, the person relives and 
reproduces affective qualities—the thrill or the ‘kick’, to put it 
colloquially—and not primarily pictorial or verbal memories. 
The memory traces to which the latent thoughts regress and 
which then come to consciousness are those that were percep- 
tions in very early infancy during the nursing situation on the 
way to satiated sleep, and they are the vague, deep, feeling 
sensations that enter into emotional states—in this particular 
instance, those of intense pleasure. 

The sense of reality that comes with them is quite in line 
with that which enters a dream. Freud remarks that we accept 
the hallucinations of ordinary dreaming as real because they 
come before our eyes in manifest pictures with visual impres- 
sions that originated in real experiences, intensified in the 
dream by the characteristic energetic shift to them. The same 
holds true for the nonvisual or unformed impressions of pleasure 
and excitement in the ecstatic state, for they too reproduce 
sensations and qualities, intensified by condensation, that once 
really existed, and they too have the convincingness of imme- 
diate presentation. I think the situation in ordinary dreams 
may be more complex than Freud’s statement of it, since the 
oldest oral elements may contribute here too to the sense of 
reality; yet, in the ecstasy it might be said that a perso? 
relives an intensified hypnagogic, partly asleep, or dreaming 
state that was suffused with pleasure, and the dream formula for 
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that of a blank dream or near-blank drea fi, in which 
to the blissful nursing sensations is accomplished. 

ja proper is a somewhat more complicated forma- 
s of the dream. Its basic latent wish to return to 
situation and to enjoy narcissistic bliss and sleep 
as in the ecstasy, but the expression of this wish 
The wish does not come to consciousness directly, 
asied fulfilment is barred by anxiety or attended by 
he wish is therefore fulfilled only in the way a dream 
hich cannot be faced starkly is fulfilled, i.e., in dis- 
Hypomania proper is all activity, eating, and inde- 
ce in its manifest text. To consider the hypomanic 
picture as if it were the second member of a dream 
which ecstasy was the first member, we should say 
ecstasy the wish was fulfilled with little or no disguise, 
ania with very much. The hypomania displaces and 
es the pleasure that comes from the repetition of the 
situation, at the same time denying its true source. 
is attributed to a quite false or, at any rate, irrelevant 
or or mental efficacy. The latent dream thought or its 
‘extracts cathexis from the same memory traces that 
the ecstasy; the cathexis is displaced to later, mainly 
‘memory traces, and after the distortion and the revision 
ion) that it receives from the later traces, it is accepted 
iousness. Consciousness believes that other wishes, 
or ambitious, are being fulfilled, whereas the secret ful- 
still of the wishes of the oral triad. Thus, hypomania 
to the terminology of dream interpretation. The 
cious wish is for the nursing situation; the preconscious 
(many of them from the actual situation and analogues 
esidues’) are intensified and come to consciousness in 
enterprises, and the regression is disguised in the 
jicture. If it were not for the disguises and revisions, 
too would be acknowledging his wish for the breast 
and would be yielding to the bliss or the anxiety 
the wish. 
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At the beginning of this paper, in connection with my dis- 
cussion of the Metapsychological Supplement, I referred to the 
dream as a psychosis originating in a wish to sleep. I have 
presented ecstasy and hypomania proper as dependent on a 
wish to which the same name was applied, a wish to sleep. The 
ordinary wish to sleep is not represented in the ordinary visually 
projected dream text, except for that usually invisible or un- 
noticed part which I have called the dream screen, an un- 
dynamic element on the whole. Contrary to this common 
situation, in the infrequent dreams to which I have been re- i 
ferring, this is not the case. The wish to sleep is important 
and it is expressed in the sensations of the dream which are 
hallucinations of nursing and of sleep at the breast. This 
is why Rycroft could refer to such dreams as ‘sleep-dreams’. The 
wish to sleep that appears in the ecstasy and as the latent wish 
in hypomania proper is the same that produces the ‘sleep-dream’. 
The desired sleep is the blissful narcissistic sleep which repeats 
that of the nursing situation. The wish for this sleep is ful- 
filled directly in the blissful dream or the ecstasy and in a 
distorted form in hypomania proper.* 

In referring to Mourning and Melancholia, I mentioned that 
it was not easy to see immediately where the wish to sleep, the 
state of sleep, or dreaming, made any logical contact with the 
symptomatology of depressions or with the formulations given 
by Freud in this and later papers. We are so accustomed to 
think of the ego and the superego and of the two classes ck 
instincts in this context that the use of other terminologies 
seems strange. It seems artificial to ignore the standardized, 


$ 


3 In Robert Fliess’s valuable survey (The Revival of Interest in the Dream), phe 
author criticizes me for not accepting Freud’s early statement that the wish 
to sleep is ‘biological’ and letting it go at that. I should not think however that 
Freud meant the term biological to exclude psychology, for sexuality too 4 
biological, and later Freud calls sleep a state of narcissism, which introduces 4 
psychological interpretation. Fliess also questions the existence of the dream 
screen and by implication that of the blank dream too. It is not know? 
whether Freud was acquainted with the type of dreams that I have reported: . 
They do, however, exist, as many colleagues have become aware. 
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familiar terms and formulas that have dominated gne literature, 
“where certainly they have often been debased oversimpli- 
fied. Let us, however, begin with Freud’s conception of de- 
“pression as a regression to narcissism, which, he speculates 
“might in itself be a sufficient cause. I should like to use the 
plank dream, which represents the nursing situation, as the 
“concrete indicator of such a regression, and I shall take up 
first of all Freud’s idea that toxins might produce a depression 
“regardless of object loss and the grief processes. Many toxic 
depressions are encountered clinically, due to drugs or to the 
“presence of known infectious agents. In such cases, familiar 
“tous from many psychiatric studies (e.g. Bonhoeffer’s, 1910), the 
"patient is obviously in a state that approaches or resembles 
“sleep, half-sleep, or a dream; hence, to say that the ‘toxin’ has 
“acted to cause a narcissistic regression is correct in the very 
sense that Freud uses the phrase in the Metapsychological Sup- 
_ plement, when he calls sleep a state of primary narcissism. The 
true toxic depression (or elation) is narcissistic in the same sense 
“as sleep, and the psychological content is ‘the same kind of 
‘exception’ that Freud recognizes in the case of the dream. 
_ But this simple situation does not test the general validity of 
" putting the depression into dream terminology. We must turn 
to the more complicated picture, always remembering that the 
“first step remains the narcissistic regression. The basic un- 
conscious wish in the depression, therefore, is the same as in 
» the other narcissistic neuroses, to wit, the wish for the breast, 
“including narcissistic sleep. Since the direct fulfilment of 
BA triad would result in the ‘sleep-dream’ or ecstasy, we must 
_ take into account that the clinical picture of depression is a 
“Manifest picture, like a dream text, which distorts and conceals 
„the fulfilment of the latent wish. Our theoretical problem then 
1S reduced to the following task: to construct a manifest picture 
_ of depression, beginning with the unconscious wish for the 
breast, which becomes distorted and revised according to the 
_ Processes of dream formation outlined in Chapter VII. 


| ‘Freud: The Interpretation of Dreams. 


| 


496 BERTRAM D. LEWIN 


Our task @f diagraming the depression will be easier if we 
fit the superego into the scheme of Chapter VII by determining 


the location of its memory traces. The superego is an arouser; 
it is an opponent of blissful sleep at the breast. External wakers 
that arouse the dreamer are often in the final moment of the 
dream translated into superego injunctions (Cf. Freud 1900, 
Isakower 1939 and 1954). Isakower, commenting on the mean- 
ing of words in dreams, pointed out that they often give the 
superego’s opinion of the latent dream wish, which is exem- 
plified in Freud’s paradigm of the dream, that of ‘the burning 
child’, where the child whispers reproaches and seems to wake 
the father through them, although the real arouser is a real fire. 
The superego in dreams may also be represented by significant 
sounds, which serve as signals, as I indicated in my article, The 
Forgetting of Dreams. Thus, a patient who forgot her dream 
(i.e awoke completely) when her telephone bell rang, asso- 
ciated this bell to the rising bell at school, to the bugle at 
camp, etc., and in general to disciplinary signals and injunc- 
tions. In the interest of guarding sleep, its chief concern, the 
dream may for a time depict and hallucinate an external arous- 
ing stimulus as a superego command. 

However, many stimuli, coming from the external or internal 
environment, may disturb sleep. Many of them are present 
from near the beginning of life.’ These are loud noises, bright 
lights, cold, pain, hunger,—to mention the more conspicuous. 
The iconography of dreams and myths readily combines them 
with superego action. Thus noises and lights figure as thunder 
and lightning and the wrath of God. The waking brightness 
of a new day figures as the sun and God’s all-seeing eye. The 
watery cold of an enuresis is depicted as God’s punitive Deluge. 
Hunger pangs become the punitive bird that gnaws at 
Prometheus’s vitals. The earliest arousers form ready alliance 
with the superego when it tries to waken or wean the sleeper 
from his sleep at the breast. Between the precedipal arousers 


5 Cf. Zetzel (1953). 
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superego injunctions and punishments, somewhere 

the line is the father in the cedipal situation, who is a 

and in the full fantasy a weaner too; for it is the hungry, 

father that becomes the wolf or the animal that takes 

mother’s breast and prevents the infant's contented 

in 1952). 

superego’s punishments have precedipal roots in the 

weaners and wakeners, and it is also the heir of the 

devouring, sleep-disturbing father. The memory traces 

lese superego precursors persist in the unconscious. Later 

ory traces that enter into the superego are verbal, accord- 

‘to Freud, a point emphasized in Isakower’s studies of the 

itory sphere’ in dreams; hence the mem traces of the super- 
are to be found in at least two locations in the diagram 
ie psychic apparatus. One set of mem traces is very near 
e revived in the ecstasy, but this is a set of unpleasant 
ries of being awakened and weaned, such as hunger, 
etc. The other superego mem traces are further to the 
in the diagram, among the early verbal impressions, and 
line with certain analytic suppositions and certain observa- 
s the words would be in the imperative mood. For our 
ent theoretical purposes, it suffices to assume that the latter 
longs to the unconscious system of the ego or superego. 
of them are preconscious, the scheme needs no 
tion. 

n we approach the depressive picture as though it were 
fest dream text and if we inquire how well it preserves 
arcissistic state (as the dream preserves sleep), we see first 
| that it is an unpleasant dream, in which the latent 
ious wish for sleep at the breast is disturbed in its ful- 
by an opposite intruding tendency, that is, by weaning 
kening. As in the dream of the burning child, the 
ntation of this tendency to a certain extent serves the 
. As the real, arousing fire became a superego com- 
d in this form operated to preserve sleep, $0 the verbal 
of the superego injunctions tend to guard the analogous 
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regression T depressions. The narcissistic sleep analogue 
in the depre¥sive person is constantly beset by the admonition, 
‘Get away from your mother’s breast! Wake up!’. The per- 
sistence and repetition of the injunction over a considerable 
period shows that it is heard but not obeyed. The depressed 
ego listens but it does not move. Like the Cornish Con- 
stabulary in The Pirates of Penzance, the depressed hear the 
commands and repeat, “Yes, yes, we gol’, on which the irritated 
General Stanley in the operetta comments, ‘But you don’t gol’. 
As long as the depressed patient is being admonished, he is 
evidently secretly or unconsciously still regressively at the 
breast. This statement, I believe, simply amplifies Freud’s 
thought that the depression is a narcissistic state, and the 
pleasure premium is hidden while the unpleasure is blatantly 
manifest. 

The dream-formation scheme, then, can be applied somewhat 
as follows: the latent unconscious wish in the depressive picture 
is to remain in the nursing situation, narcissistically; the latent 
thought includes the idea of being wakened and weaned; the 
manifest text pictures the unsuccessful weaning and waking 
injunctions, disguised and revised. Since the manifest content 
consists largely of painful feelings and auditory impressions, the 
analogue of the visual text of ordinary dreams is to be found 
precisely in these two fields. We have a painful and auditory 
text rather than a visual one. The manifest picture is painful 
weaning and waking; the latent wish fulfilment is pleasure and 
sleep at the breast. : 

The depressive picture presented here is didactically over- 
simplified. The ‘father-superego’ figure who wakens the infant 
from the breast may be called upon to supplant the mother 
and the breast as soother and provider. And suicide may 
serve symbolically as a return to sleep at the breast. But such 
complications deserve more complicated treatment. (See Lewin 
1950, discussion of suicide.) 

If we compare the three narcissistic neuroses (ecstasy, hypo 
mania proper, and depression) with the dream, we may SY 
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that ecstasy is like a blank or nearly blank, narcissistic, satisfy- 
ing dream. Hypomania is like a dream in whi€h the same 
regression is effected but unconsciously and is covered by denials 
and other disguising defenses, especially displacement to action. 
Depression also unconsciously maintains the regression, but 
consciously uses the auditory and painful impressions as mani- 
fest cover. In both hypomania proper and depression, the 
cathexis of the breast is maintained; in the first picture it is 
revealed consciously by the pleasure qualities, in the second 
by qualities of unpleasure that go back to the same situation. 

I should like to take exception to occasional misunderstand- 
ings of my views on elations and depressions. I do not subscribe 
tothe idea that ‘elation covers depression’, or that when a person 
is ‘elated there is an ‘underlying’ depression. This seems to 
me too gross a formula to fit the deep psychological situation. 


Ido not think that interval obsessional neuroses, as described 


by Abraham (1924), ‘cover’ the depression between attacks; 
surely a more accurate statement would be that different de- 
fenses are brought into play, eg., reaction-formation instead 
of identification. As to the narcissistic neuroses, the idea of 
cover’ is extremely loose. Genetically and topographically, 
ecstasy is in all probability the earliest state, hypomania and 
depression later ones, for ecstasy is ‘purer’ in its narcissism, sO 
that even the father-superego becomes a feeder and provider, 
and rapturous saints imbibe directly from the breast of God. 
But hypomania is rarely pure ecstasy; when it alternates with 
depression it is hard to say which state ‘covers’ which. Em- 
pitically, there are cases where a prolonged oral indulgence is 
followed by a difficult and resented weaning, so that pleasure 
elements in later hypomanias are older for the most part than 
the painful elements that appear in the depressions. A ‘manic 
defense’ after such a weaning would, I believe, be a regression. 
The earliest factors cannot be treated in such an isolated fashion, 
however, for the relation of the precedipal and cedipal events 
Provides opportunities for several possible combinations. In 
the main, from the genetic and topographical points of view 
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inherent in the diagram of the psychic apparatus, ecstasy would 
be the probable primal state that contained the earliest mem- 
ories, and both hypomania and depression, in a very loose 
sense, would be the ‘covers’. Certainly one of these does not 
cover the other; different memory traces from many age levels 
are revived in the two states, 

This exposition does not seek to elevate dream psychology 
into a sole mode of formulating the narcissistic neuroses. I 
wished to demonstrate again the essential identity of dream 
and neurosis as wish fulfilments, and particularly the role of 
the wish to sleep as a narcissistic aim, thus picking up the thread 
relinquished after the publication of the Metapsychological 
Supplement. 


Il. SLEEP AND TECHNIQUE 
I have mentioned without comment that there may be historic 
reasons for our having abandoned some of our interest in sleep 
and the dream. In daily practice, our analytic activity deals 
with neurosis, and when we formulate it, we speak naturally 
of the transference neurosis, and of transference symptoms, indi- 
cating thereby our preference for the theory of the neuroses. 
We do not primarily think of the patient as a dreamer, and 
we do not use the terminology of dream psychology in for- 
mulating the psychological events on the couch. Only occa- 
sionally, for didactic purposes or as a play of virtuosity, do we 
find in the literature attempts to interpret the transference in 
terms of what goes on in the three psychic systems. It is then 
often incidental to other matters, as in Nunberg’s 1951 pape" 
but even this variety of treatment is unusual, and it rather 
looks as though we may have some resistance to the idea that 
analytic therapy and technique are related to sleep . As analysts 
know better than most, the human tendency is to put away 
childish things and to belie our infantile past once we have 
reached maturity, and since psychoanalysis, as a science, has 
come of age and wishes to appear mature, we may be denying 
or ignoring the fact that when it was still growing up, its tech- 
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` nique consisted in putting the patient into a sleeplike state, 
and that it encouraged the dreamlike productionsĝf the talking 
ts cure. . 

 Freud’s Collected Papers V contain Hypnotism and Sugges- 
tion, written in 1886, in which he tried to overcome the re- 
‘sistances of the medical profession and of the public to the 
therapeutic use of hypnosis, a method he was then using to 
uncover repressed memories. In perspective, his arguments 
‘are still interesting, for the resistances he dealt with are not 
‘limited to hypnosis, and they were to be repeated many times 

‘in reference to psychoanalytic therapy. Freud had to assure 
‘his readers that the hypnotist did not create symptoms nor put 
‘ideas into his patient’s head, but his arguments furnish deeper 
insight into the resistances Freud was combating. He states 
‘that the fear of harm from being hypnotized is unfounded, as 
‘uch so as the fear of being harmed by chloroform anesthesia. 
‘Hypnosis and anesthesia are both comparable to natural sleep, 
he argues, and as the resistance to chloroform was overcome 

by familiarity and reason, so, one might expect, would the 
Tesistance to hypnotism be overcome. He emphasizes the 

_ haturalness of hypnosis, adducing the fact that persons not 
necessarily neurotic have been known to fall asleep accidentally 
When a bright light was thrown into their eyes during a 


Medical examination of their eyes or throats, (Such persons 
-Were to be called ‘suggestible’, but dynamically and more simply, 
they had a wish to be put to sleep.) 
__Itis instructive that in defending hypnotic sleep, Freud used 
the same arguments and comparisons as the early anesthetists. 
Anesthetists and hypnotists alike assuaged the anxieties of 
"Prospective patients and members of the medical profession 
by calling their method a way of inducing sleep. Since psy- 
-_choanalysts no longer regard their method as dependent on 
t sleep, it is interesting to note the resistances of those who were 
by. to anesthesia and hypnosis. Certainly, many of these 
_ Tésistances have been heard in regard to analysis too. Patients 
P dreaded what they might say when they were relaxed by 


i 


502 BERTRAM D. LEWIN 
a a a S 
hypnosis or the anesthetic, and what they might do if they 
abandoned vdjuntary control. The erotic danger was alluded 
to. Tales were rife of nuns unexpectedly breaking out into 
vulgar language when they were given chloroform, and in 
France the illustrious and neurotic Magendie, often called the 
Father of Physiology, told a medical audience that he would 
never permit his wife or daughter to be given chloroform 
because, he said, certain surgeons might be tempted to take 
advantage of an anesthetized female patient.’ His assertion 
is all the more interesting because Magendie did not have a 
daughter, and his remarks caused embarrassed laughter; but 
not so many years ago a distinguished American neurologist 
and a professed fellow student of Freud expressed the opinion 
that analytic patients should be treated by a therapist of the 
same sex, presumably to obviate the same danger. 

Thus, so far as the resistances go, we find anesthesia, hypnosis, 
and psychoanalysis lumped together, the public and even doctors 
projecting to the practitioners of a new technique the Svengali 
and Dr. Caligari fantasies of the cedipus complex. It is indeed 
true that therapies are invented from time to time which com- 
bine two or more of these methods. Many analysts have turned 
again to experiment with hypnosis in connection with psycho- 
analysis, while others, especially during the recent war, com- 
bined catharsis or hypnosis with partial anesthesia by means 
of drugs. In the general field of psychotherapy, broadly speak- 
ing, we evidently have a choice as to the extent to which we 
may put our patients to sleep. Some patients, like the ‘sug- 
gestible’ ones Freud mentioned, appear to have a wish to be 
put to sleep; others (perhaps ‘Miss Anna O’) fear this or have 
a strong resistance. 

Psychoanalytic therapy, as it evolved, came more and more 
to prefer the patient awake. One indication of this is the in- 
creasing interest in ego psychology; another, perhaps, the neglect 
of the dream to which Freud referred. In practice, the 


6 Lewin, 1946; Olmsted, 1944. 
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‘unconscious must certainly be presented properly to the 
patients’ waking ego, so that they may, when a ke, recognize 
‘what they are like when they are asleep or partly asleep. But 
gradually, since the beginnings of analysis in hypnotism, we got 
away more and more from the sleeping or partly asleep patient, 
and we rejected a good deal of the technique that depended on 
‘the patient’s partial sleep. It is worth examining whether, 
along with this rational development, we may not have erected 
an unconscious defense as well, so as to live down our suspect 
history as hypnotists and our mythical prehistory as anesthetists. 
If we have, we may not be aware of all the traces of hypnotism 
and anesthesia we have unwittingly carried along with us. 

_ Traditionally, we state that the recumbent position is an 

_ atavism, a reminder to medical historians that psychoanalysis 
had its origin in hypnotism. But if we ask why the hypnotist 
used the couch, we come upon the obvious reason: to accom- 
modate the patient hypnotically asleep. Many of our patients re- 

“mark on, or indicate, the suggestive effect of lying down. I do 
not refer to those who go to sleep. Many others take the couch 
as a bed for sleeping, for dreaming, or for dormescent fantasy; 

_ they loosen their clothing, take off their glasses and ornaments, 
perhaps kick off their shoes, or they make other trivial and 
abortive preparations for sleep. They complain or comment 
pleasantly on the pillow and the mattress, and sometimes 
bring a bed into their initial transference dreams. On the 
psychological level, our patients assume with us that what they 
say on the couch is not to be.taken as a sworn statement of a 
fully aroused and ctitical person, but more like what they 
are apt to think of when they are alone and relaxed, as when 
they are in bed; this point is the basis of one of Freud’s com- 
Ments on the nature of free associations, in The Interpretation 

` of Dreams. He writes (Standard Edition IV, p. 102): 


‘What is in question, evidently, is the establishment of a psychi- 
‘eal state, which in its distribution of psychical energy (that is, of 
_ Mobile attention), bears some analogy to the state before falling 
asleep—and no doubt also to hypnosis. As we fall asleep, ‘in- 
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voluntary ideas’ emerge, owing to the relaxation of a certain 
deliberate (aĝa no doubt also critical) activity which we allow 
to influence the course of our ideas when we are awake. (We 
usually attribute this relaxation to ‘fatigue’.) As the involun- 
tary ideas emerge they change into visual and acoustic images, 
... In the state used for the analysis of dreams and pathological 
ideas, the patient purposely and deliberately abandons this ac- 
tivity and employs the psychical energy thus saved (or a portion 
of it) in attentively following the involuntary thoughts which 
now emerge, and which—and here the situation differs from that 
of falling asleep—retain the character of ideas. In this way the 
‘involuntary’ ideas are transformed into ‘voluntary’ ones. 


Many associations refer to the similarity of bed and couch, 
and some patients reproduce the process of going to sleep, 
occasionally including the characteristic Isakower phenomena 
(Rycroft 1951, Lewin 1953, Heilbrunn 1953). Again with many 
patients the couch as bed and hence an early substitute and 
symbol for the mother, enters into the transference situation, 
for the analyst's remarks become the equivalent of the noises 
and wakers, and are equated with the father’s or superego’s 
wakening and weaning injunctions (Stone 1947). Thus it hap- 
pens that patients with oral problems may automatically react 
to the analyst as a disturber or even a noise they must ignore. 

One sometimes encounters a fear of being asleep on the couch, 
which is related to a fear of dreaming. A patient brought 4 
dream the first day of her analysis, in which she entered a 
motion picture theater where she saw the most terrifying 
things on the screen (she did not know what), and she rushed 
out to keep from seeing them. She immediately recognized 
that this was her reaction to beginning her analysis, and that 
the screen showed her her ‘unconscious’. The screen did not 
show her her ‘unconscious’ really; it was her dream screen 
and it showed her fear of dreaming, a matter which came UP 
almost immediately. This is the more exact interpretation, but 
it is noteworthy that the uninstructed patient naively used the 
words ‘my unconscious’ to mean my dreams. In most patients 
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i ience, the nearest thing to what they are asked to do on the 
couch is what they have sometimes done in bĝd, when, with 

a fluctuating state of consciousness somewhat influenced by the 
anticipation of sleep, they have let idle thoughts run through 
their mind, with whatever consequence. 

The equation of the analytic work to being in bed is very 
evident in some patients. Years ago, a patient made a remark 
which I have always remembered but apparently did not fully 
understand at the time. Toward the end of her analysis she 
went to her physician for a physical examination. To his sur- 
prise he found that a gastric ulcer of some years’ standing had 
healed, and he asked her what she had been doing for it. ‘Oh’, 
she said, ‘I have been lying down for an hour every afternoon’. 
This was a joke; it was long before the term psychosomatic had 
gained popularity, and I was amused. Retrospectively, I see 
that she was stating a deep analytic verity, one particularly clear 
to me since Stone's report (1947) of the duodenal ulcer patient 
Who fell asleep on the couch. My patient is the one I referred 
‘to in my paper on claustrophobia (1935), who assumed the 
“foetal posture’ on the couch and anxiously blurted out, ‘Don’t 
touch mel’. Her conflict was between her genital wishes and 
‘her attachment to her mother, and she was saying to me (am- 
bivalently), ‘Don’t wean or waken mel’. But her joke was 
‘Psychologically penetrating: her ulcer had been cured by ‘lying 
‘down’, by a form of therapy which enabled her to relive and 

“understand infantile sleep. 

A male patient could not lie down for several months at the 

beginning of his analysis. Finally, he lay down with marked 

“pleasure, rationalized as a realistic triumph, but which was 
certainly also a libidinal repetition, for, as he told me many 
times, his life and his analysis involved a constant struggle 
_ against spending all his time in sleep. The ability to assume 
the recumbent posture was not the brilliant technical achieve- 
anent it might seem; for long after he was settled on the couch, 
“He came to realize that he automatically ‘closed his ears’ to what 
T said to him, as if to guard against being disturbed in his sleep, 
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and after an upsetting analytic session he would often react by 
taking a nap. § 

Patients have some inkling of the historic secrets of psycho- 
analysis when they ask to be hypnotized or to be given drugs. 
Aside from the various transference implications of the request 
for passive indulgence, the patient senses in himself a resistance 
and a conflict that would be solved in one way if he were 
asleep and could forget, or which could be solved perhaps in a 
disguised form if he dreamed. At this point, the waking ego 
can admit the repressed impulse only with the reservations that 
a dream censorship might impose or that a half-sleep might 
excuse. If the analyst accedes to the patient’s request for a 
drug, the action could be interpreted from the standpoint of 
psychoanalytic history as a return of the repressed. 

It has been said that the effectiveness of psychoanalytic 
therapy depends on a split. The patient on the couch is as 
if aware of two realities, and we speak loosely of psychological 
and objective reality. Since ordinarily the patient has not been 
indoctrinated in psychological theory and is not much affected 
if he has been, how is it that he comes to distinguish between 
the two during his analytic work? Elsewhere I have remarked 
that the first split which all of us know from experience is that 
which comes with going to sleep or waking up, the more or 
less sharp division between the ‘me’ as a waking person and 
the ‘me’ as a sleeper or dreamer. This is a normal, persistent 
discontinuity throughout life. All of us in a way are Peter 
Ibbetsons who lead two parallel, though often interacting, lives 
and we assume that this duality is based on an evolution from 
an originally undifferentiated state. Freud has taught us how 
the reality principle enters human development to separate for 
us what goes on in our head from what goes on in the world 
about us. Part of our life continues to go on only within us, 
and one very early result of the functioning of the sense of 
reality is our appreciation of the fact that we are awake, or, 1n 
retrospect, that we have been asleep and dreaming. The most 
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obvious and palpable outcome of ‘reality testing’ is everyone’s 
normal, reasonably assured knowledge of this spfit. 

It is this split which the analytic patient understands from 
experience and which he repeats when he works through 
analytic material. Naively the patient differentiates not between 
the ‘real’ and the ‘unreal’ in what he says and feels, but be- 
tween that which can stand the light of day and that which is 
tealonly in sleep. As the recumbent posture is an adumbration 
of being in bed, so the patient comes to judge his ideas not 
in the old Aristotelian categories of true and false, but meta- 
logically in the noncontradictive categories: (a) ‘true (or false) 
when I am awake’, and (b) ‘true when I am asleep’, Freud 
recognized this in the example he used in his paper on Negation 
where the patient says, ‘I do not know who the person was in 
the dream; surely, it was not my mother’. Whereupon, Freud 
says, we emend this: So it was his mother! The patient in the 
dialogue means ‘false when I am awake’, Freud means, ‘true 
when you are asleep’, and there is no contradiction. 

‘Many a man ere now in dreams hath lain 

With her who bare him. He hath least annoy 

Who with such omens troubleth not his mind.’” 
says Jocasta, displaying a perfect comprehension of the two 
realities. 

As a sort of mental experiment, let us look aside from the 
content of the analyst’s interpretative remarks and regard them 
solely as some patients have done from, so to speak, a musical 
standpoint, as tending to soothe or to arouse. It sometimes 
happens that a patient strips the analyst’s words of logical sense 
and treats them as if they were simply pleasant or unpleasant 
Perceptions. At this primitive level, the patient simulates the 
baby that either smiles happily or cries with displeasure ac- 
cording to whether the adult is cooing or making an unpleasant 
Noise. But since the analyst is articulate, an affective response 


_ to the content of what he says is also registered and regressively 


put into the category of pleasant or unpleasant, and in the 
1 Lewis Campbell's translation in the Standard Edition of Freud, V, p. 264. 
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context we are considering here, treated as either arousing or 
producing sledp. 

Patients differ in a wide range and with great fluctuation in 
their degree of awakeness, from the extreme of going to sleep 
on the couch to the other extreme of complete vigilance. 
Ordinarily their state is an intermediate one, or they would not 
be analyzable. In a sense, the wish to be awake and the wish 
to be asleep are both present at the same time, and the inter- 
pretations given by the analyst play on one or the other. From 
this narrow angle, interpretations can be classified as those which 
induce the patient to favor one or the other side of the analytic 
split. Some induce him to be more awake, others to be more 
asleep; they shift the ‘quantities’ of energy from one to the 
other side. To give what Anna Freud calls an ‘id interpre- 
tation’ would produce a shift in the direction of wakening. It 
would be the equivalent of stripping the disguise off a manifest 
association and revealing that the latent idea is of the kind 
that holds only in sleep. One implicitly has said to the patient, 
‘This is true of you when you are asleep’, and his waking part 
tends to become more alert. On the other hand, an ‘ego’ or 
‘defense’ interpretation tells the patient that he is being unduly 
vigilant and on the qui vive against the sleep-suitable class of 
ideas. It says in effect, ‘Relax your attention’, and the quan- 
tities are shifted toward the sleep side. Here, of course, one 
notably operates with small quantities, and this fact further 
differentiates psychoanalysis from hypnotism and the drug psy- 
chotherapies, where massive quantities are shifted in this di- 
rection. Leaving aside the important quantitative difference 
and the other differences implicit in the various methods, all 
three methods at some point agree in favoring the switch toward 
the sleeping side. 

In psychoanalytic technique the wish to sleep plays a role 
which bears an interesting similarity to its role in dream 
formation. In both cases, it is a silent sine qua non, for there 
is no dream-formation without a wish to sleep and no analysis 
without its weaker counterpart, the wish to associate freely. In 


l 
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ary dreams and dream interpretation, the wish to sleep 
rarely needs explicit interpretation, or at any gate is rarely 
given it, and the extent to which he is asleep is not often brought 
to the attention of the analytic patient. Yet, in dream analysis 
and in the analysis of the analytic situation, there are occasions 
(and these not only the dramatic ones referred to) when the 
wish to sleep becomes represented in the manifest content of 
the dream or of the analytic communications and when its 
meaning must be brought home to the patient. In other words, 
the background ‘couch’ of the analytic situation, ordinarily 
as inconspicuous and as subordinate practically as the back- 
ground dream screen, may dominate the manifest picture. As 
there are the rare blank ‘sleep dreams’ so there may be the 
blank ‘analytic couch’ of the transference sleep during the 
analytic session. 

‘This may be more than an analogy. The earliest memory 
trace that can be represented as a manifest element in the dream 
is the screen, especially in its purest form when it appears as 
a blank unprojected dream. Similarly, the earliest memory 
that can appear as a manifest element or ‘symptom’ in the 
analytic situation is the sleep on the couch. Both repeat the 
nursing situation and both indicate a wish for narcissistic sleep. 
The analytic situation, therefore, can be diagramed too, ac- 
cording to Chapter VII. The analysand is in a quasi dream, 


_ making accessible to consciousness (which is the manifest ana- 
lytic picture) memory traces from all parts of the psychic ap- 


paratus, even those near its topographical and chronological 
beginning. 
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OBSERVATIONS ON BLANK DREAMS 
WITH ORGASMS ô 


BY MARK KANZER, M.D. (NEW YORK) 


Current interest in blank dreams with orgasms has been ini- 
tiated by the studies of Bertram D. Lewin (4, 5), who traces 
such dreams to earliest recollections of nursing at the breast 
followed by sleep. Clinically such dreams are of significance 
in denoting the onset of hypomanic conditions as well as in 
‘other crises within the personality (8). Recently Lewin has 
applied his observation of the blank dream and the related 
dream screen to illuminate the problem of forgetting dreams. 
‘The forgotten dream is a concrete object, which has been 
as if physically lost or misplaced’, he states. Although of the 
opinion that the forgetting of dreams must always, or practically 
always, be interpreted in oral terms, he concedes that ‘some day 
‘some additional interpretation may be discovered and empiri- 
cally substantiated’ (6). 

Clinical evidence is presented which provides additional 
interpretations that may be attached to the forgetting of dreams, 
particularly when such forgetting is associated with blank 
dreams accompanied by orgasm. This forgetting is related 
to defenses of the ego against anal and phallic sexuality. Per- 
haps the fact that our analysand was not suffering from a severe 
‘disorder permits a clearer demonstration of the dynamics in 

“Tater stages of personality development. 


A thirty-year-old man, with a tendency to premature ejacu- 
lation, had the fantasy during intercourse that he was raped 
by the female and sought to withhold the semen which she 


—— 
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actively sucked from him. This surrender of control was 
regressive, and averted the danger of castration by the father 
as punishment Tor aggressive masculinity. An anal determinant 
of the sexual fantasy was found in occasions in childhood when 
his mother forced him to submit to enemas. He would retain 
the fluid as long as possible until it burst forth against his will 
with physically and emotionally shattering consequences. 

In the transference the analyst was to be seduced into becom- 
ing a similarly raping mother. A period of teasing and of 
provocative conduct ushered in the ‘blank dream with orgasm’, 
The patient reacted to the analysis as unreal and pictured it in 
dreams as a burlesque or. television show. Once he fell asleep 
on the couch and dreamed that his younger brother was passing 
a yellow pencil to him. Impulses to flee and to move to other 
cities revealed the terror beneath these defenses; at the same 
time, exhibitionistic and pregenital drives combined to develop 
a positive transference that seemed to be especially dangerous. 

These drives began to break through in witty but anxious 
overtures that bore some resemblance to a mild hypomanic 
attack. The patient recounted jokes and smutty stories, osten- 
tatiously acted at ease, and at parties attemped to attract 


attention to his entertaining qualities, for example by blowing’ 


smoke rings. The first of the blank dreams occurred when 
he was awakened by the ringing of the telephone. He dis- 
covered that he had had an ejaculation and, on becoming aware 
of this, recalled sensations as of urine trickling out. An exces- 
sively anxious reaction followed in which he feared that his 
defenses were breaking down, that he would be unable to 
control himself, and that he would become entirely impotent 
through analysis. 

A few days later three dreams occurred in one night. In 
the first, he stood at the edge of a swimming pool watching 
airplanes racing and making a turn about a tall landmark. One 
plane was heard to throttle its engine and then crashed into 4 
building, ejecting the pilot who fell into the pool. His body 
was fished out, stiff as a board and with the left leg severed at 
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the knee. Then came a dream which just ‘slipped away’. 
In the third dream, the patient in his sleep goed to be 
straining to move his bowels but could not do so. The thought 
came to him to get up and take a laxative, yet at the same time 
he had the contradictory misgiving that if he continued to 
_ strain, a bowel movement would take place in bed. 

Associations led to childhood experiences of bedwetting and 
also to an involuntary bowel movement in school when the 
teacher ignored his pleas to leave the room. Our interest 
attaches particularly to the forgotten middle dream. Taking 
it as a real object, in the manner suggested by Lewin, it may 
be equated with the lost leg of the pilot who was killed in the 
first dream. In its middle position between the other two 
dreams, it is a phallus replaced by a gaping hole; it is also 
feces that have slipped away. The first dream warns of a 
turning point which will result in a crack-up and death by 
a phallic attack; anal and birth fantasies are contained in the 
image of the body falling into the water; a stiff penis is equated 
with a corpse and castration. The crack-up itself proves to 
‘be an orgasm which splits the body of the patient just as it 
splits the dream. This catastrophe is inhibited by awakening, 
however, and is followed by a regressive substitution of anal 
sensations in the third dream, which further serves to deny 
and repress the entire erotic fantasy. The contents of the 
body have not been lost, according to this formula, but have 
been returned to the rectum and placed under control. 
Freud described the forgotten portion of a dream which the 
analysand reported as ‘wiped out’; analysis revealed infantile 
Teminiscences of listening to someone wiping himself after 
defecation (2). Conversely, an act of anal defiance broke 
through the amnestic dream screen of the Wolf-man and 
restored in disguised form the repressed memory of the primal 
Scene (3). During his development our patient had sought to 
control his oral and genital impulses by invoking anal sphincter 
Mechanisms as a means of defense. As in the formula adopted 

‘the Woltman, the shutting of the sphincter was paralleled 
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by a shutting of the eyelids, with corresponding inhibition of 
voyeuristic impulses. The inability to see, represented sen- 
sorially by the blank dream, may thus be an expression of 
motor paralysis and conflict, just as is the inability to move 
in other dreams that portray the restraint placed upon volun- 
tary motor processes. Actually, quivering of the eyelids became 
a disturbing symptom during the ‘blank dream’ phase of our 
patient’s analysis. 

Further observation showed that blank dreams with orgasm 
were likely to follow his sexual relations with his wife and, as 
in the third of the dream fragments described, had the sig- 
nificance of denying the coital experience and permitting it 
to merge with the blacked-out components of the seminal 
emission that occurred during sleep. Progress in the analysis 
revived an earlier adolescent phase when nocturnal ejaculation 
had been accompanied by visually perceived images which were 
remembered. Characteristically, these dreams consisted of fore- 
play with nude women; at the moment of contact between 
the genitals, however, ejaculation occurred and the patient 
believed that he induced this deliberately, even in sleep, to 
avoid the dangers of penetration. Analysis of these dreams and 
their associations showed strong fetishistic interest in breasts 
and legs which were equated with maternal phalli. By contrast, 
the sight or touch of the female genitals resulted in terror and 
ejaculation; it is likely that our patient’s blank dream itself 
stemmed from a visual concentration upon the ‘nothingness 
of the vagina (Medusa reaction). 

It appears possible then that the equation of dream screen 
with breast described by Lewin may sometimes be regressive, 
covering underlying fantasies of a maternal phallus. Corres- 
pondingly the ‘lost dream’ as a real object refers to the castrated 
condition of the mother. In another tripartite dream sequence 


of our patient it is possible to trace such a reference, as well 


as the more infantile attachment to the breast. 
The first of this series was an anxiety dream in which the 
sleeper drew from his mouth a whole row of teeth. Associations 
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ht to light habits of sucking on fountain pens and other 
objects, and of scraping off and swallowing fragments of tartar 
from the teeth. The tartar suggested semen and milk to the 
patient; the teeth themselves served correspondingly in his 
fantasies to represent not only breasts but also part of a dentate 
vagina which drew nourishment from phalli. The teeth were 
also words uttered during the analysis which the dreamer wished 
“to revoke and put back into his mouth. Lorand has suggested 
that the dream of losing teeth ultimately expresses the desire 
to return to infancy; in the same sense, through the equation 
of teeth with words, safety might be attained through regression 

to the preverbal period (7). 

Our analysand’s dream of losing teeth was followed by a 
blank dream with orgasm (the blankness perhaps representing 
the mouth from which all teeth have been drawn) and then 
by a third dream in which the equation of legs with teeth 
permits insight into the completion of the underlying processes 
of thought. In this last member of the series, the dreamer 
was lying on a football field while two teams of players, includ- 
ing his brothers, swept back and forth over him. He seemed 
to have no feelings except of intellectual detachment. Glancing 
ata scoreboard, however, he noticed that one team was beating 
the other twenty-seven to twenty-two, and he was surprised 
that so many points had been made. 

“This dream, like the concluding portion of the earlier tri- 
Pattite series, shows a reparation of defenses that have broken 
down in the first and are followed by an orgastic eruption in 
thesecond portion. A state of rest is restored after a catastrophe 
and the dreamer is able to project the active conflicts away from 
himself and return to sleep. Using the formula ‘legs equal 
teeth’, he is being eaten by the two teams of brothers (jaws) 
that sweep over him alternately. His own body is a breast 
Placed at their disposal; nevertheless he remains unconsumed 
and free of affect—a triumph of the repressive functions. 
Nursing at the breast, projected in this way, again becomes 
4 preliminary to welcome sleep, not castration or death. 
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The numbers on the scoreboard proved, through analysis, 
to be related to the loss and acquisition of teeth; yet in another 
context they have symbolic meaning in terms of pregnancy 
and of competition with the father over the size of the family 
(as well as grudging tribute to the analyst over the points 
scored). In terms of the leg symbolism, the patient submits 
masochistically to being trampled on by his brothers and—in 
his reclining position—has lost the use of his own legs as well 
as his teeth. He is castrated and must submit to his brothers 
in intercourse. Fear of being kicked in the genitals did in 
reality deter him from playing football at one period of his 
life. 

In both tripartite dreams, it may be noted, the first instalment 
deals with upper regions of the body or world, from which 
there is a fall; the third deals with lower regions; in between 
and associated with orgasm are obviously the genitals. The 
interest in the oral zone, which is regularly associated with the 
complex breast and dream screen, is therefore probably often 
an upward displacement from the dreaded yet fascinating 
maternal vulva. The blank dreams, in our case, seem to have 
their origin in adolescent dreams with seminal emission in 
which vision and dreaming were both arrested at the moment 
of penetrating the vagina. In this sense is to be understood 
the mythological blinding of Œdipus, of Perseus, and of Orestes 
when, in various symbolic forms, they made their entrance 
into the darkness of the mother’s body. 

A similar reaction, more limited in extent and without 
orgasm, was reported by Freud (2) when he translated the 
comment of a patient, ‘at this point [in my dream] there was 


a gap’ which meant, ‘at this point I saw the female genitals. 


The blank dream seems to represent an extreme instance o! 
visual block which in milder forms merely blurs and partially 
obscures elements of the dream field. The extent and inten: 
sity of the obliteration correspond apparently to the degree of 
shock associated with the sight of the maternal genitals, 4 
in the familiar castration fears that give rise to nightmares 
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and other disturbances following the primal scene (9, z0). 
Partial blocking out of the dream field has bgen observed, 
for instance, in which only the heads or faces of dream figures 
have been thus affected. In Ferenczi’s opinion, incestuous 
motives lay concealed behind such phenomena. In one case 
that he described (x) the dreamer would awaken in time to 
prevent sexual union and ejaculation; this patient, with fetish- 
istic inclinations and disturbances of potency, showed distinct 
resemblances to the one here reported. It is not unlikely, 
moreoyer, that the typical dream of nakedness, in which the 
faces of the spectators are dim, has the same meaning; the 
faces’ represent displaced and visually repressed. genitals. 
“Memories of the maternal genitals—which would disturb 
sleep—can therefore be warded off by a series of defenses which 
include inhibition of the visual function and regression to: 
earlier stages of libidinal satisfaction in relation to the mother. 
Just as the fetishist clings to the recollection of the hair or 
garment that occupied his attention at the last moment before 
the shocking sight of the vulva, so in retrospect the eyes fix 
‘upon the breasts before repeating their descent to lower regions 
of the female body, a process that is represented as a lowering 
(of vision) which encounters only blankness as it passes over 
the genitals. The ensuing visual isolation of this region is 
Teproduced in the blank middle portion of the tripartite dreams 
described. The concomitant orgasm, however, is evidence of 
the repressed voyeuristic impulse and testifies, moreover, to 
‘the cedipal basis of these psychic mechanisms; furthermore, by 
Tidding the body of tension, the orgasm supplements the visual 
block as a defense against the perpetuation of dangerous instinc- 
tual excitement. 
_ The severe curtailment of both sensory and motor functions 
associated with these reactions is indicative of a momentous 
Crisis. What takes place is the confrontation of the cedipal : 
drives at their moment of strongest expression (conjuring up 
and imaginatively participating in the primal scene) with the 
“Most unrelenting threat of castration. An important element 


: 


518 MARK KANZER 


in the ensuing symptoms is the bisexuality of the dreamer’s 
identifications. The masculine desire to penetrate is warded 
off at the crthial moment by feminine components which, by 
contracting sphincters and eyelids, shut out the penis and its 
phallic equivalent, light. Both tendencies achieve release in 
the act of ejaculation. 

The balance between sleeping and waking is drawn into the 
struggle; feminine and masculine interpretations of the wish 
to sleep vie for dominance. Sleep as an aggressive and mascu- 
line activity is delineated in such symbols as the crashing air- 
plane and the triumphant scoring of touchdowns in the dreams 
of our patient. Metapsychologically, this aspect derives from 
the defusion of instincts as the ego, pursuing the wish to sleep, 
moves to rejoin the id. The image of the infant at the mother's 
breast offers a satisfying point of transformation from the active 
to the passive disposition that is required for sleep. 

Similar imagery permits actual penetration of the vagina 
during intercourse, as in the case we have reported. By 
means of foreplay and reversed positions (the female above) 
coitus is transformed into oral and anal pantomimes which 
relieve the castration threat and deny the existence of the 
vagina; the male, when beneath, is the woman’s phallus. of 
interest is the divided identity thus achieved with the partner. 
Before the orgasm, the man is the mother feeding the voracious 
child; afterwards identifications are interchanged and he is 
the satisfied child. In anal terms, he is forced to yield the 
contents of his body which, after the ejaculation, are found 
deposited in his own body through the same reintrojection of 
the partner. 

All active impulses may be thus projected and indirectly 
satisfied. The suppression of active perceptive and motor func- 
tions is most completely attained in the blank dream, which 
marks the extinction of the ego as it surrenders the capacities 
that distinguish it from the id. Fantasies of death and rebirth 
naturally adhere to this event. The orgasm then may repre- 
sent the last convulsive effort of the ego to cling to life, Wi 
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l 
_ reorganization within the remainder of the personajty. When, 
E E ss 

because of such dangerous implications, the ego dares not re- 
linquish sufficient control to permit sleep, the tensions may be 


he ejaculatory spasm isolated from and a signal for complete 


carried over into a dreamlike awakening in which the identi- 
fications and the instinctual goals remain confused. 

‘As in the Schreber case, and in others reported by Lewin, 
such states may usher in a psychosis. The orgasm then becomes 
conducive not to a discharge but to an intensification of anxie- 

"ties, and the disposition noted by Ferenczi and Lewin to a 
succession of ejaculations during the night may prove to repeat 
and take on aspects of the original trauma. Like a manic 
attack, an orgasm serves to deny the threat of castration; with 
the failure of this defense, sexual fulfilment and castration 
the resultant symptoms are much attenuated and may consist 
only of such relatively innocuous disturbances as a tendency 
to premature ejaculation, transient feelings of unreality, or 
euphoric moods. 
at the sight of the mother’s genitals is stressed and linked with 
J milder and partial obliterations of the dream field that occur 
in other disorders. Premature ejaculation, for example, may 
i 


SUMMARY 


become increasingly as one. In milder disturbances, however, 
Forgotten dreams, particularly blank dreams accompanied by 
orgasm, are traced in their multiple significance through various 
levels of personality development. Their relationship to shock 
be the waking equivalent of a blank dream with orgasm. 
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m acting out is rather loosely applied to repetitive 
ye behavior in the service of gratification of uncon- 
ulses. It occurs during selective suspension of reality 
z In the genesis of habitual acting out, Fenichel (7) 
lates first, a heightened constitutional motility or ‘allo- 
‘readiness’; second, oral fixations, highly narcissistic 
„and intolerance of tensions; third, an infantile trauma 
h produces an abreactive repetition similar to that which 
izes traumatic neurosis. Greenacre (2) adds two more: 
l emphasis on visual sensitization producing a bent 
matization’ and ‘a largely unconscious belief in the 
cof action’. She goes on to say, ‘ . . the common genetic 
tion which combines with or sometimes partly produces 
characteristics, and the accompanying general tendency 
‘act out, consists in a distortion in relation of action to 
à and verbalized thought, arising most often from severe 
ces in the second year’. She notes that the frequently 
d speech serves the motor discharge of tension rather 
the establishment of communication or any distillation 
ation into thought. ‘The capacity to verbalize and to 
in verbal terms seems to represent an enormous advance 
ly in the economy of communication, but also in a 
of the emotions which are associated with the content 
.... An incompletely developed sense of reality has 
characteristic of many of these patients. But chronic 
al acting out is a repetition of past events and an 
hing of transference relationships with too great a bur- 
om the second year of life. Both are lived out and pre- 
‘without the sufficient emotional equipment or the 
communication’ that belong to later development. 
mptom complex is intensified when, in addition, a 
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weak and narcissistic ego persists due to other causes. In most 
instances tjs very narcissistic weakness of the ego, with its 
accompanying overdependence on dramatic activity rather 
than on work-directed activity as a means of expression, is 
associated further with tendencies to exaggerated and some- 
what detached fantasies which, in turn, impair the sense of 
reality or at the very least jade the perception of reality.’ 

This paper is concerned with elaborating Greenacre’s re- 
marks and adding one point: that the severe disturbances in 
the second year center about conscious, gross duplicity between 
the parent figures to which the child is made an accessory, 
with concomitant distortion of the developing function of 
language. This duplicity is evident in the case material given 
by Greenacre though it is not explicitly emphasized by her. 
‘Even earlier this child had frequently been taken by her 
nurse on daily walks to the nurse’s home, and had been the 
passive witness of sexual scenes. She was warned not to tell, 
and gained much praise from the nurse for keeping the secret. 
A precocious and attractive child, predisposed anyway to an 
excess of adulation, she spoke early, well and clearly; but under 
the pressure of keeping the secret, she developed a special 
tendency to amusing prattle in which she made shrewd 
remarks, doubtless “half-revealing and all-concealing” her 
secret.’ 

A patient seen several years ago first suggested to me the role 
of gross deception in the etiology of acting out. This man 
with a marked propensity for acting out was a debonair and 
ingratiating person who for six years had been shuttling back 
and forth between two women, one of whom was first his 
mistress, then his wife, and the other first his wife, then his 
mistress. He was the only son of a family long established in 
society. The father was small, anxious, unsuccessful, and pet 
plexed. The mother was determined to maintain the family 
fortunes and social position by the inexorable force of her 
will. A staunch fundamentalist, she knew that any sensual 
pleasure was wicked and any display of affection evidence of 
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From infancy, any fondling he received from the 
or from the family nurse, the patient nad to conceal 
mother. The father was sympathetic, but he too lived 
of the mother and had consoled himself with an under- 
‘mistress for forty years. The deception in the family 
mother’s self-deception were monumental. Analysis 
sful in halting the acting out and was discontinued. 
league has provided a dramatic illustration of my 
is in a young woman who habitually acted out; during 
se of her analysis she was involved in about twenty 
ile accidents. Her earlier acting out included deliber- 
resis, soiling, running away, stirring up controversies 
her family, and later a hostile, biting, provoking of 
on, and many minor accidents. When she was a young 
d, her father repeatedly first came to her bedroom, then 
ded to an anteroom where he had intercourse with the 
nurse. While aware of this with all her senses, the 
had to keep the secret from her mother. The father 
had much rough, seductive play with the child, which she 
. When she was five and a half years old, the father 
out to leave on a hunting trip without her. She pro- 
| him and he beat her. She told him she wished he 
dead. The following day, he met violent death by a self- 
d gunshot wound. The major motivation of her auto- 
ile accidents was provocation of attack by a man. 

Us now consider how such duplicity in parents or parent 
ites affects the development of the child’s ego. 
In the infant, boundaries of the self are unknown and there 
à lack of differentiation between inside and outside. The 
"0 functions have to be performed by the mother, and the 
ment consists largely of what she does. The better the 
er as the ‘outside’ ego performs these functions, the 
‘organized is the ‘inside’ ego as it develops (3). In the 
nication between mother and infant there is first a 
language. Twisting, turning, writhing, jerking, and cry- 
forms of movement that bring forth responses of the 
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mother, which in turn act as stimuli to the infant. Thus | 
these movements come to involve communication functions, 
emotional ‘meanings, and social values. 

Movement comes to have a more direct communicative value 
between mother and child in the second half of the first year 
when imitative behavior and playful mimicry come into promi- 
nence. For a considerable time, noises and verbalizations are 
part of this type of gesture communication, before words 
acquire specific meaning of themselves and language com- 
munication begins. This is illustrated by such mother-child | 
games as peekaboo, patty-cake, and bye-bye. There is first 
imitation of simple movements and sounds, later of more com: 
plex behavior; and there is identification with the model. 
The child, for example, rolls across the floor and is a ball, 
rocks on hands and knees with huffing and puffing and is à 
train, mews and laps up milk and is a kitten, turns its plate 
to drive an automobile and is Daddy, or feeds its baby doll and 
is Mama. Much play is hard work carried out with grim 
determination. It seems to be the anticipation of the devel: 
opment of some capacity, persistently practicing it, finally 
mastering it, and making it a part of one’s repertoire (4, 5, 6 7). 

As the child grows, the initial sensorimotor, self-centered 
individual play gives way to group motor play. This, in tum, 
is replaced by group play with much emphasis on rules and 
rituals and a greater participation of language (8). In these 
various stages, regardless of how engrossed the child may be m 
its fantasy play, there is always the awareness that it is just 
‘make believe’. y 

With adolescence comes increased self-awareness. There 1 
preoccupation with one’s sexual role, with status in the family 
and in society, and choice of a vocation (9). The drive for 
independence brings problems of responsibility, and the ‘make 
believe’ world is more and more invaded by reality. The 
failure to distinguish clearly between ‘make believe’ 2” 
reality facilitates acting out, which is so typical of adolescence 
In adolescence there is also greater use of language to explore 
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the world. To the extent that this is successful, 
acquires a more solid structure, acting out is reduced, 
ere is more mature action. The person Who habitu- 
ts out, however, does not complete this last step. He 
the perpetual adolescent with faulty distinction 
make believe’ and reality. 
my thesis that a person who habitually acts out does 
juse the participation in duplicity in the second year 
to a distortion of the function of language. While 
rder may be seen earlier, it becomes clearly manifest 
the expected maturation in adolescence fails to occur. 
early in life, real facts have seemed to the child to 
m what is said about them, orientation to reality 
sh action and orientation to reality through language 
developed relatively independently of each other and 
t adequate integration between them. In the normal 
, in whom proper integration has occurred, thought 
language are used to sample and test reality and action. 
he person who acts out, failure to assimilate language as 
ise method of conceptualization and communication is. 
ted with a tendency to act out complete dramatic 
quences rather than to select some detail for symbolic repre- 
ion. The weakness of ego of the person who habitually 
Out calls to mind the ‘as if’ character, described by Helene 
, whose severe ego disturbance causes him to act out 
ete identification with an object (ro). ‘The more secure 
ntity of one’s own ego, the less total will be one’s 
tion with someone else. 
lack of integration of sense of reality, of language, and 
abol-formation seems to be related also to other charac- 
tics of the person who acts out. For him there is a chasm 
reality and fantasy. Many such persons have a rich 
in fantasy, but the fantasy exists almost as a thing apart, 
are incapable of converting it into actuality by such 
as artistic creativeness. 
€ normal person is not averse to deliberation; he can 
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sustain states of tension or mild anxiety. He anticipates, 
tastes, and relishes various aspects of a situation, prolongs it, 
and enjoys %t. The person who acts out has a low tolerance 
for tension and anxiety; he must discharge such tension at 
once. He is likely to be passive, dependent, and conforming 
except in the area of his acting out, which is often a counter- 
phobic tempting of fate. 

Thus far I have spoken of the person who habitually acts 
out, who would be diagnosed as having an impulse neurosis 
or character disorder, or as being a ‘psychopath’. But it 
should be kept in mind that acting out may also be the expres- 
sion of demands of the sugerego and may be part of various 
neurotic and psychotic disturbances. In general, I should 
say that the disturbance of language integration causes acting 
out, the specific form and content of which are determined 
by early or later conflicts. Of interest in this respect are the 
reports of Adelaide Johnson and her associates who, by col- 
laborative therapy of children and parents, have demonstrated 
that many instances of delinquent acting out by children are 
the direct vicarious expressions of the unconscious conflicts 
of the parents (rr). They believe that the specific superego 
defect in the child is a duplication of a similar defect in the 
psychological organization of the parents. 

The psychoanalytic treatment of persons who habitually act 
out is difficult; many analysts consider it impossible. In 
analysis, such patients may respond readily to what they feel 
the circumstances demand of them, often lie immobile on the 
couch, and produce vast quantities of material tailored to please 
the analyst. The patient never really ‘gets into’ the analysis 
and the procedure becomes a shallow exhibitionistic intel- 
lectual gratification. Meanwhile, the analyst becomes weary 
of repeatedly interpreting the patient’s behavior to him and 
increasingly alarmed as the patient continues to act out out- 
side of analysis. 

In the therapy of such disorders, as in other severe ego 
disturbances, there must be an extensive period of ego edu- 
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on before analysis can begin. As in child therapy, this 
id be face to face with toleration of the patient’s motility 
treatment session so long as it remains in sensible 
ands. Considerable time must be given to ‘feel each other 
and ‘come to grips with each other’ in a mutual explora- 
of reality and of the ego defenses. The therapist's atten- 
must be focused on motor and visceral behavior, and he 
constantly check the relevancy of the verbal productions 
nst the behavior. It is only as communication becomes 
te that the magical components of words and gestures 
reduced and words become increasingly real and mean- 
. If this process is successful, there is less need to act 
either in therapy or outside. The acting out tends to be 
ed by regressive psychosomatic anxiety equivalents and 
verbal communication. It is only then that the standard 
ocedures of analysis can gradually be introduced. 
Many patients who act out do not weather this initial 
oratory period of analysis. Sometimes it is revealed that 
ir coming to analysis is only a ruse. Others become alarmed 
y the prospect of becoming honest and discontinue treatment. 
ther event, the decision is faced much sooner than if 
ysis had begun immediately. 
Often in the literature on this subject no clear distinction 
‘made between the person who habitually acts out and one 
ho begins to do so while in therapy. In the latter, the act- 
out is used as a regressive defense and can be resolved by 


usual techniques of analysis. 
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O AND SUPEREGO IN OBSESSIONAL 
ARACTER AND NEUROSIS® 


PHILIP WEISSMAN, M.D. (NEW YORK) 


91g Freud stated that *. . . premature advance of the ego 
Jopment ahead of the libido development contributes to 
ional disposition. Precocious development of this kind 
the part of the ego instincts would necessitate the formation 
object choice before the sexual function has reached its final 
ration and would thus leave a legacy of fixation at the 
egenital stage of sexual organization’ (4). 
‘This formulation with reference to the state of libidinal 
velopment remains unaltered: in the genesis of obsessional 
eurosis the primacy of the genital zone has not been established 
d the component impulses which govern the sexual life are 
je anal-erotic and anal-sadistic. 
The stage of ego development is the other most crucial factor 
the predisposition to obsessional neurosis. Freud’s observa- 
tion, ‘premature advance of ego development’, is subject to 
tiny in terms of our present knowledge of ego psychology. 
knowledge of ego instincts and ego development at that 
was limited and self-acknowledged. 
“Referring to Freud’s Narcissism—An Introduction (1914), 
nie Reich noted that it was ‘a forerunner of ego psychology 
a number of problems which later are dealt with from 
int of view of ego psychology are treated [here] on the 
of the libido theory’ (ro). This is equally true of the 
3 paper on obsessional neurosis. Knowledge of ego devel- 
nent at that time was rudimentary, and the total organiza- 
_ tion of the superego remained unformulated for another decade 
ntil the publication of The Ego and the Id (6), after which 
he role of ego development in obsessional neurosis was re- 
evaluated and established the importance of the superego in 
: 529 
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Hartmann, in elaborating upon his concept of autonomous 
ego function (1950), criticized the unmodified concepts of pre- 
cocious and retarded ego development. He stated, ‘it seems 
often feasible and useful to replace the global use of terms 
like “precocious” or “retarded ego development” by more 
detailed statements on what ego functions have actually under- 
gone a precocious or retarded development in relation to their 
drives and in relation to one another’ (7). 

It is worth-while to review current formulations on the role 
and status of the superego in obsessional neuroses. Fenichel 
stated (1945) that in obsessional neurosis the ego governs 
motility and does not feel free in using this governing power. 
It uses its power in response to a strange command of a more 
powerful agency. This formulation Suggests that the superego 
in obsessional neurosis is more powerful than the ego. He 
described the relative preponderance of the ego’s dependency 
on the superego in this neurosis, in which the ego is obliged 
to obey the superego but also rebels against it; or the ego 
behaves toward the superego as it did previously toward its 
educators; or the ego is ambivalent toward the superego (2). 
He stated that the regression to anal sadism modifies the 
superego which becomes more sadistic, presenting automatic 
and archaic features, and that the superego operates according 
to the talionic principle and obeys rules of magic. 

Alexander wrote (1930) that the superego is archaic and 
corruptible because it has a pseudo morality (z). Freud had 
noted (1924) that ‘sadism no longer directed against objects is 
turned inward as superego’s aggression against the ego’, further 
stating that the ‘sadism of the superego acts on the ego’s need 
for punishment and if combined with masochistic sexual wishes 
then morality which arose from an cedipus complex has re- 
gressed and become cedipus complex again’ (5). 

The first group of descriptions, which relate to the power 
of the superego over the ego and of the ego’s dependency on 
the superego and how the ego behaves (and rebels) in its 
attitudes toward the superego as it previously did toward its 
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_ educators, is partly a dynamic, without being a genetic, de- 
tiption; also it is partly anthropomorphic. The second group 
f observations, which refer to the superego as bécoming more 
stic or as reacting archaically, is slightly genetic but mainly 
namic. 
At this point a differential comparative study of the organi- 
‘ation referred to as the archaic precursor of the superego and 
superego proper will be considered from dynamic and 
etic points of view. The function of the archaic superego 
to provide the ego of the infant with a means of sharing the 
power of its parents and their protection against its instinctual 
prephallic demands. The function of the genital superego is 
bring about the resolution of the cedipus complex. 
f The archaic superego consists of introjected images of paren- 
re tal attitudes and prohibitions in the ego. The cathexes of 
these images are transient and reversible and their position in 
© the ego is undone by the mechanism of projection. The 

" developed superego is formed by identification with parental 
images representing both parental ideal and parental superego 
and contains the highest level of parental prohibitions. 

The cathexes of the mature superego objects are more per- 
manent or, put another way, are more permanently internalized. 
_ The internal object of this superego is relatively more inde- 
"pendent of the external object and the ego. The archaic 
Superego’s images are part of the ego and are not independent, 
or relatively less so, of external objects. The earlier the object 
is introjected developmentally, the less the distinction between 
internal and external objects. In the archaic superego the 
aggressive energy attached to the ‘prohibiting’ introject is least 
neutralized and more closely approximates instinctual qualities. 
In the mature superego the aggressive energy attached to the 
internal parental objects is more neutralized, and the object 
libido attached to the ego ideals is desexualized. 

The archaic superego threatens with dangers of loss of the 
love object and the loss of love. The mature superego threatens 
annihilation or castration as well as the loss of self-esteem. 
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The mature superego has the positive aspect of producing 
feelings of self-approval; well-being under the archaic superego 
seems to be She absence of unpleasure. 

In normal development the archaic superego diminishes in 
significance and its function is taken over by the developing 
superego. In pathological development the archaically intro- 
jected objects are not predominantly replaced by the objects 
of the mature superego. It is such predominance of an archaic 
superego that may be of importance in the genesis of obsessional 
neurosis. 

In normal development the posteedipal superego is modi- 
fiable. Object relationships to individuals in the environment 
who represent parental images, and with whom identifications 
continue to be made, modify the superego correspondingly. 
The modifications of the superego which take place in ado- 
lescence have been well described. In pathological states the 
superego may be usurped by new or old introjects, as has been 
described in mania, depression, and schizophrenia. 

In pathological development archaic objects internalized in 
the ego may shift their position in relation to the mature 
superego, When this occurs, the archaic identifications retain 
their original type of cathexis, that is, unneutralized aggression. 
They now function like a permanent part of the mature super- 
ego, influencing ego and instinctual drives. These early intro- 
jects operate along with more mature identifications. The 
early introjects have a priority over the more mature identi- 
fications in governing phallic and prephallic (anal-sadistic) 
drives and the ego’s mode of reacting to these instinctual 
Tepresentations. It is this particular vicissitude of the archaic 
superego in relation to the later developed superego which is 
considered characteristic of the obsessional neurotic. 


A man of thirty, unmarried, had typical compulsive and 
obsessional symptoms. One of his obsessions was, ‘What would 
my mother think if she knew that I masturbated; if she knew 
that I drank; that I had sexual activities with girls; if I were to 
have sexual intercourse before I were married, or if I were to 
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a girl of a different religion?’ These obsessions were 
npanied by threatening consequences such as, ‘My mother 
d die’. These obsessions were literally A dw in the 
lytic transference, and with the same obsessional intensity 
had had with his mother as object. His general knowl- 
about psychoanalysis, however, gave him the contradictory 
ief that the analyst was supposed to help him overcome 
gs of guilt. With great difficulty he began to recognize 
t his confusion of the analyst with his mother was a dis- 
tion. The task of learning that his distorted concept of 
real current mother stemmed as well from the archaic 
age of his mother was more difficult. 
“He remembered that at the age of three he visualized his 
er as the Dutch Cleanser woman with the broom. The 
oom (aside from its phallic meaning) he associated with her 
ed attitude of detecting and correcting every unclean 
entuality (prephallic strivings). With Dutch, he associated 
Pennsylvania Dutch, Quakers, and rigid morality. His New 
_ England parents were active church members. Dutch was also 
associated with Scandinavian, his mother’s origin. His mother’s 
oholic father had beaten her severely, and she would tell her 
son of her hatred for her father and of her fears of marrying a 
nking man; hence the patient's conflicts about his own 
rvative social drinking. Of other incidents of misbehavior 
nnected with his mother before he was three years old, one 
of urinating in his bathing suit at which his mother became 
gry and walked away from him, which he felt as a desertion; 
ther, in which he had created some disorder at home, 
ed his mother to threaten that she would send him away. 
ere he began to fantasy that he would be sent to a parochial 
_ School where he would be cared for by nuns. His mother was 
"also sometimes a threatening nun who abandoned him to the 
of another nun. 
Here we see the introjected object and its reprojection in 
outer world accompanied by the fear of loss of love object 
the loss of love. It would seem that the earlier fantasy 
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of the nun progressed with some slight realistic modifications , 
into the image of the Dutch Cleanser woman. He then 
recalled that throughout his life, when he was intensely involved 
with the obsession, ‘What would my mother think if. . .?’, 
there would occur on rare occasions a re-evocation of the image 
of the Dutch Cleanser woman and the nun. 

This confirms the permanent cathexis of these internalized 
objects and their representation. The instinctual demands 
contained in such things as social drinking, sexual activities, Š 
divergent political beliefs, although acceptable to his own ego 
and to his real parents, remained under the influence of his 
obsessional distortion. The archaic image coexisted with the 
mature superego, mature identifications and ego ideals, and 
not infrequently prevailed over the latter. 

Another patient, a woman, would occasionally visualize, 
whenever there was a very severe exacerbation of her obsessional 
symptoms, the image of the muscular arm of her father threat- 
ening her with physical punishment. 


+ A typical obsessional idea or act may rigidly relate to a 
number of instinctual expressions (phallic and prephallic) so 
that it is permissible for theoretical purposes to examine some 
classical compulsive variations, such as the typical command in 
a washing compulsion, and a typical threat for punishable acts 
from the point of view of the superego. 

In the washing compulsion let us choose the classical con- 
struction, ‘go and wash yourself for your dirty thoughts’. The | 
component ‘go and wash yourself’ is usually referred to as a | 
superego command. It is really a primitive identification with 
parental attitudes and prohibitions and is more an archaic than 
a mature superego command. ‘The washing is performed 
because the individual feels that if the parents knew his dirty 
thoughts they would tell him to wash. This command and 
its execution seek the Protection of the parents’ power against 
instinctual demands. This is characteristic of the archaic ) 
superego, but in its effect on the ego and the instincts it func- 
tions as the mature superego does. 


EGO AND SUPEREGO IN OBSESSIONAL CHARACTER 


535 


Another classic compulsion has the content, ‘If you do this 
omit that, you or your parents will die’. „The dangers 
ded off can readily be seen to contain fear of death wishes 
ard the parents: ‘If you are bad or have bad thoughts (death 
wishes), your parents will leave you. You will die or your 
ents will die.’ It is an archaic superego which threatens 
of the love object. 
Leaving aside for the moment the recent observations of 
‘obsessional symptoms in precedipal infants, it is well known 
‘that obsessional symptoms usually first appear during latency. 
_ Hartmann, Kris, and Loewenstein have stated that obsessional 
ptoms appear early in latency because the newly formed 
perego tends to be too rigid (9). While this may be true, 
t does not take into account that prior to the development 
of the genital superego an obsessional symptom is then not 
theoretically possible since the superego representation is an 
essential ingredient of the symptom itself. What, we may also 
ask, is the state of affairs in a child prior to the period of latency 
that may lead this superego to become a participant in an 
_ obsessional symptom? It would seem that factors other than 
its intrinsic qualities of being overly rigid would have to be 
_ considered. 
_ One prominent aspect of the obsessional neurosis which 
_ usually makes its appearance chronologically before the advent 
f the mature superego is the failure of the repression of the 
cedipal conflict. In normal development we assume that the 
edipal conflict is successfully repressed. If repression has failed 
and in latency conversion or other hysterical symptoms fail or 
are insufficient to bind the libidinal contents of the cedipal 
conflict, then the maturing superego has the additional task 
of binding these regressive instinctual energies. At this point 
a number of solutions are possible. Variables in two organiza- 
tions are crucial to the outcome. One is whether or not the 
~ libidinal organization has undergone regression, and the second 
| is the extent to which the superego has replaced its archaic 
predecessor. When precedipal libidinal regression has not 
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occurred in the presence of a more mature superego, the cedipal 
conflict may be resolved by a hysterical neurotic compromise. 
When libidinal regression to the anal level has occurred in the 
presence of a more mature superego, resolution takes place in 
the formation of an anal character, with a predominance of 
reaction-formations and sublimations, and no transient obses- 
sional neurosis occurs; here the superego is more involved with 
problems of self-esteem and real morality. ‘Anal character’ 
here refers to the traits Freud originally described in Character 
and Anal Erotism, and not to the compulsive character neurosis 
or disorder which is a reaction-formation against a compulsion 
neurosis. The latter is a true compulsion neurosis and is here 
to be considered as such. When regression to the anal level 
occurs in the presence of a less mature superego, obsessional 
neurosis and obsessional character neurosis make their appear- 
ance. The superego here is predominantly magical and pseudo 
moralistic, _ 

The last consideration in connection with the development 
of an obsessional neurosis has also two possibilities. It may 
be a transient or a persisting neurosis. This depends on 
whether the less mature superego is transiently or permanently 
more archaic. In chronic obsessional neurosis, it is to be ex- 
pected that the superego is permanently immature. When 
the symptoms of a transient neurosis disappear, the superego 
has undergone a development to greater maturity, and then 
predominates over the archaic superego. All descriptions of 
the superego emphasize its continuous modifications by en- 
vironmental experiences. In my opinion, it is in this develop- 
mental phase in latency—when repression and hysterical 
symptoms have failed to bind the cedipal conflicts and anal 
regression has occurred—that obsessional symptoms are fre- 
quently needed to protect the ego against the continued cedipal 
onslaught; hence the frequency of obsessional symptoms in 
latency. 

The immature superego of the transient obsessional neurosis 
differs from the superego of the chronic form, in that in the 
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er testing of reality. The immature superego of the 
ic obsessional neurosis would seem to be a more rigid, 
hangeable state of affairs which experience does not alter. 
erhaps we can now more concisely differentiate among the 
sient obsessional neurosis, the chronic obsessional neurosis, 
the anal character, which arise during the period of latency. 
th libidinal regression to the anal level, a supremacy of the 


nich subsides with the later establishment of a delayed pre- 
minance of the mature superego. When the latter fails to 
, the obsessional neurosis becomes chronic. In a theo- 
tically pure case of obsessional character, partial anal 
ession does not produce true obsessional symptoms because 
‘mature superego predominates. In clinical practice, obses- 
ional neurosis and obsessional character are always present 
together in varying degrees. When we speak of an anal 
character, we usually refer to characterological traits rather 
than to obsessional symptoms. 
These symptoms and traits are of course not limited to the 
period of latency; and when anal regression occurs, not only 
superego but the total ego as well is involved in the obses- 


neuroses have their inception also in adolescence under the 
mpetus of the physiological and psychological changes of pu- 
f y; and in adult life, a sudden alteration of libidinal demands 
_ may evoke such symptoms. For example, the loss of a sexual 
_ Partner may renew conflicts about masturbation which evoke 


ye 


year-old child with many compulsive symptoms, one of which 
was to make sure that all water faucets in the house were shut. 
Tn evaluating the relative strength and the character of the ego 
of the child in its attempt to cope with the instinctual demands 
made upon it, Fraiberg states that this genetically undeveloped 
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ego was weakened by the loss of the parents as allies in the 
defense against instinctually dangerous demands. The child’s 
grandparents, $icting as substitutes for the parents, had inter- 
course which was witnessed by the child. ‘We are impressed’, 
says the author, ‘by the fact that the parents who normally 
serve the child as its allies against danger had lost their vital 
function. No amount of reassurance or demonstration of love 
[from the parents] could diminish the child’s anxiety during 
the early months of the neurosis’ (3). 

In many ways, the ego of this infant was relatively in a similar 
position to the ego of a posteedipal child whose parental objects 
have been replaced mainly by the internal organization of the 
superego which, in such a young child, is the archaic superego. 
The instinctual drives are predominantly prephallic, and anal- 
erotic and anal-sadistic drives are prominent at this stage of 
development. The loss of the parents as allies to the child’s 
ego leaves the immature ego with only its archaic superego to 
control its instinctual drives. A precedipal compulsion neurosis 
is the pathological outcome of such a struggle. Obsessional 
behavior in psychotic or retarded infants has also been described 
as an attempt to organize a bewildering world which is insuf- 
ficiently invested with energy (8). A world insufficiently 
invested with energy means the psychological loss of a 
love object; the attempts to organize such a world by way 
of obsessional symptoms would be the expression of archaic 
identifications. Whether such precedipal obsessional neurosis 
has been present in all cases of the more typical postcedipal 
neurosis has to my knowledge not been studied. 

Obsessional neurosis is certainly characterized by magical 
thinking, including feelings of omnipotence. Magical thinking 
in obsessional neurosis is without doubt characteristic evidence 
of the early operation of the ego, according to a modified 
pleasure principle. The illusion of omnipotence, however, 
is more complicated. At the point of development of obses- 
sional neurosis, the primitive omnipotence of the ego has 
been replaced by the introjection of the omnipotent parental 
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jects. While this is evidence of an aspect of ego development, 
N it is more closely related to the archaic superego which is a 
_ specialized area of the ego. 
_ It has been questioned by many authors whether the genital 
"superego can be differentiated as a structural and functional 
unit from the superego of early infancy. Melanie Klein, for 
example, finds the beginning of the superego in the early 
infantile period when the ‘death instinct-cathected’ breast is 
introjected. I believe the need for distinction is not only a 
valid one but a most vital one. 

Freud’s original description of the superego was that of an 
autonomous parental image functioning independently of the 
~ ego, the id, the environment, and objects. This conception 
~ led him to give it the name superego. It is still valid that the 
" posteedipal superego fulfils these requirements and that the 
name fits the description. In the precedipal period, however, 
there is functioning an autonomous parental image which 

‘structurally is certainly not independent of the ego but rather 
a distinct portion of it, one which is not clearly delineated 
from the environment nor from object relationships, and not 
so clearly separated from the id; hence, it would seem that 
whether it be called ‘early’, ‘archaic’, or ‘immature’ superego, 
from the structural point of view it is a misnomer. The con- 
fusion arises from the fact that the precedipal and postcedipal 
Superegos share some common functional grounds. However, 
‘they are not alike structurally. The earlier organization is not 
a superego structure at all. 

It would clarify matters if this earlier organization of the 
superego were given a proper name. To say that it is the 
forerunner or the precursor is, in my opinion, least incorrect. 
In the limited sense that they mean something that precedes, 
they are acceptable; in the ultimate sense of a sign of things to 
come, they are less so. The term superego should be restricted 
to the ultimate, genital superego because of structural and 
developmental differences. 

‘Perhaps a better name for this early organization would be 
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the undifferentiated ego conscience, as the introjected parental 
images are not sharply delineated or differentiated from the 
real doje na are introjected and reprojected objects of 
the outside world. In the absence of a better term, ‘con- 
science’ suggests itself. Historically, Freud used the term 
conscience before he used the word superego. The term 
superego first appears in The Ego and the Id. A few years 
prior, in Mourning and Melancholia, he used the term ‘con- 
science’ as a structure in conflict with the ego. Fenichel stated 
that the concept, superego, was born with these two papers. In 
teferring to the formation of the superego, Freud stated, “The 
broad general outcome of the sexual phase governed by the 
cedipus complex may, therefore, be taken to be the forming 
of a precipitate in the ego. . . . This modification of the ego 
Tetains its special position; it stands in contrast to the other 
constituents of the ego in the form of a superego’ (6). Extend- 
ing Freud’s analogy to a physicochemical process, could we 
not say that the outcome of the prephallic phase may be likened 
to the formation of a ‘suspension’ or a ‘crystalloid’ in the ego 
which also modifies the ego and retains a special position; that 
it too stands in contrast to the other constituents of the ego 
in the form of an archaic superego? A name such as ‘introego’ 
would seem to have the advantage of brevity. It is only because 
of structural differences between the superego and its archaic 
prototype that terminology is of importance in understanding 
developmental differences. 

The fundamental process in superego formation—be it the 
very early breast superego, archaic or mature form—is the 
introjection of the parental object (partial or whole) which 
becomes an identification. It is unlikely that such processing 
occurs in very early infancy when the breast superego is sup- 
posedly formed. If not, then the presence of any structure 
comparable to the superego at this time is questionable. Inner 
psychic representation is here mistaken for introjection. 

The very young infant perceives its parents as being all 
powerful, punishing-wise and protective-wise, attuned to its 
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eption of an overwhelming world which its ego is attempt- 
“to master as well as attempting to master its inner world 
al and anal drives—erotic and sadistic. Thesg progressively 
sed perceptions of the parental objects are introjected as 
hected images in the ego and then projected to the parental 
jects. The cathexis of these introjected images may then 
directed in support of or against the strivings of the ego 
the instinctual drives. In a cyclic fashion this procedure 
ts itself, the newly established representations and the 
responding external object receive and exchange this newly 
ged cathexis which secondarily is directed in favor of or 


haic superego. 
” The process is the same, but the perceptive ego of the child 
the time of the cedipul conflict sees its parents and the world 
relatively less exaggerated terms than it did in the pregenital 
iod. In normal development, object relationships of this 
iod replace the object relationships of the pregenital phase. 
is these later object relationships which, ultimately shorn 
their exclusive sexual and aggressive aims, become inter- 
alized as the mature superego. 
__ A final ego consideration in obsessional neurosis should 
not be overlooked. The degree of regression of the total ego 
$ well as the capacity for ego development contribute signifi- 
tly to obsessional pathology. Schematically the greater the 
ity for ego maturation, the milder the obsessional pathol- 
; where ego regression is extensive the symptoms are more 
rere and merge with borderline and psychotic states. 


SUMMARY 


i! To clarify some of the obscurities of the interaction of ego and 

erego in the genesis of obsessive-compulsive disorders, it is 
cessary to distinguish more precisely between the postædipal, 
ure superego and the pregenital or archaic superego. 
ojected parental images from the infantile period of ego 
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development are directly related to obsessional and compulsive 
symptoms, and these images of omnipotence are representatives 
of the archaiqsuperego. Omnipotence in obsessional neurosis 
is a quality of the archaic superego, while magical thinking, a 
derivative of the pleasure principle, is the property of the ego 
itself. 

In obsessional neurosis, the archaic superego has a relative 
supremacy over the mature superego. The obsessional char- 
acter, on the other hand, appears to be the result of molding 
by the mature superego in the face of a libidinal regression 
to the anal level, whereas the same libidinal regression 
in the presence of an archaic superego results in an obsessional 
neurosis. 

It is necessary to distinguish between the genital superego 
and the pregenital (archaic) superego because the application 
of ‘superego’ to both promotes confusion. A sharper delinea- 
tion of the organizations of the archaic and of the mature 
superegos, from functional, structural and developmental 
aspects, leads to a clearer understanding of the roles of the 
ego and of the superego in obsessional neurosis and obsessional 
character. Severe obsessional psychopathology is related to 
more extensive regression of the total ego; the milder obses- 
sional syndromes to minor regressions of the total ego. 
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PSYCHOSES IN CHILDREN: THEIR 
ORIGIN AND STRUCTURE 
Y 


BY PHILLIP H. STARR, M.D. (ST. LOUIS) 


I. INTRODUCTION 


Freud’s major interest was in the neuroses and perversions; this 
interest produced as a by-product his study of the vicissitudes 
of instincts and of psychosexual development. During the past 
two decades ‘atypical’ psychiatric disorders have been increas- 
ingly studied. Here we examine the ‘atypical’ or psychotic 
disorders of infancy and childhood, a study which we hope 
will aid in the decipherment of the riddle of schizophrenia. 

Examination of psychosexual development alone will not lead 
us very far in the problem of childhood psychoses. Fortunately 
we are today able to think in terms of four aspects of develop- 
ment. This multiple view has made more meaningful many 
symptomatic manifestations which hitherto seemed unclassifi- 
able when studied only in terms of libido development. Our 
attempt to understand the varied clinical pictures that psychotic 
children present becomes possible only by appraisal of develop- 
ment, and disturbances in development, in these four areas: 
(a) ego functions (motility, perception, intellectual function, 
testing of reality, synthetic or integrative function, and defense 
mechanisms); (b) object relationships (including consideration 
of recent concepts such as pre-objects [Spitz], part objects, 
auxiliary ego [Mahler, Spitz], relationships with inanimate 
objects, and symbiotic objects [Mahler]); (c) affectivity; (d) 
sexuality. 

The telescoping of so much of our psychic destiny into the 
first year and'a half of life has caused many researchers to try 
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illuminate this early crucial period. A combination of direct 
servation (Spitz, Anna Freud), reconstructive clinical investi- 
tion (e.g. Melanie Klein, Anna Freud), and thgoretical recon- 
truction (Hartmann, Kris, and Loewenstein) has done much 
clarify early development. 
A major point of departure in the study and treatment of 
psychotic children has been careful evaluation of the various 
functions with respect to their failure to develop, their 
pairment, and their occasional uneven hypertrophy. Kanner, 
n his pioneering excursions into this field of research, showed 
learly that as a result of such severe interferences in ego develop- 
‘ment his ‘autistic’ children were often indistinguishable from 
feebleminded and deaf children and, we may add, children 
th organically damaged brains. Recent research has shown 
t to classify the complex determinants of ego pathology one 
ust consider constitutional and congenital, biological and 
instinctual, and environmental factors. We are primarily con- 
cerned with the environmental factors. Maternal influence is 
the most overwhelming of the environmental forces that deter- 
mine the form, quality, and content of infantile experiences. 
Benedek, Bowlby, Anna Freud, Fries, Ribble, and Spitz, among 
others, have made fundamental contributions to the assessment 
of this maternal factor in shaping the psychiatric diseases of 
_ infancy and childhood. 


Il, EARLY PSYCHIC DEVELOPMENT AND ITS DISTURBANCES 

‘During the first eighteen months of life, the ego and its func- 
‘tions, the form and nature of object relationships, and the flavor 
affective life are established. Psychosexual development takes 
ger; but although five years are required for its completion 
e may say that in this area too the die is cast within the first 
eighteen months. For it is well recognized that the particular 
type of oral experience may lend its specific quality to the anal 
and genital libidinal phases that follow it. Some recent studies 
of hysteria, moreover, recognize the importance of initial oral 
aumas as predisposing to hysteria (7, 2, 3). We may therefore 
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say that major disturbances during this period essentially shape 
the psychiatric disorders of later life. 

A genetic Pyinciple from embryology lends weight to this 
statement. A pin prick administered to the developing chick 
embryo results in major anatomical deformities, whereas the 
same physical trauma applied to the hatched chick has inconse- 
quential effects; similarly, the earlier the psychological trauma, 
the more devastating the resulting psychopathology. 

Erikson’s (4) brilliant description of psychosexual maturation 
in the child can be broadened so that it applies equally to 
maturation of the ego and of its object relationships. Erikson 
believes that ‘proper rate’ and ‘normal sequence’ are crucial 
for a healthy outcome of the psychoembryological schedule of 
events. Referring to Stockard’s conceptions, he quotes: “The 
organ [or, we might add, the ego and its functions] which 
misses its time of ascendancy is not only doomed as an entity; 
it endangers at the same time the whole hierarchy of organs’. 
As we study in the psychotic child the arrests in development 
of the ego, of object relationships, and of affect, we appreciate 
the consequences of interruptions in the timetable of psychic 
maturation. The laborious clinical efforts necessary to set these 
arrested maturational processes in motion again, and the seem- 
ing irreversibility of psychotic psychopathology attest to the 
importance of such ‘missing the time of .. . ascendancy’; more- 
over, the specific therapeutic techniques to be utilized in the 
treatment of the ‘atypical’ disorders of childhood must always 
take into account this aspect of arrested development. 

In what environmental factors are we to seek for the severe 
dislocations in the developmental schedule of the infant’s psychic 
structure? Recent research has stressed the relationship with 
the mother, Spitz in particular has attempted to correlate the 
type of disorder in the infant with certain types of psychopa- 
thology in the mother. He has classified the various infantile 
psychiatric disorders as related to either ‘deficiency experiences’ 


* The total psychotic picture must, however, be explained in terms of regression 
as well as of arrest. 
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{A or ‘psychotoxic experiences’ with the mother. His studies (5) 
“have dealt predominantly with the depressive and psychosomatic 
disorders of infancy without emphasis on the psychgtic disorders. 
Other clinicians, including Kanner (6) and Rank (7), have tried 
_ to define the nature of the maternal and parental forces that 
_ have shaped the psychotic picture in the infant. We attempt 
"here to define some common features of the pathological inter- 
"action between mother and infant that cause such malignant 
illness in the child. 

Erikson writes: ‘Parents who are faced with the development 
of a number of children must constantly live up to a challenge. 
| They must develop with them. We distort the situation if we 
abstract it in such a way that we consider the parent as having 
such and such a personality when the child is born and then 
Temaining static, impinging upon a poor little thing. For this 
| weak and changing little being moves the whole family along. 
_ Babies control and bring up their families as much as they are 
controlled by them; in fact we may say that the family brings 

“upa baby by being brought up by it. Whatever reaction patterns 

_ are given biologically and whatever schedule is predetermined 
developmentally must be considered to be a series of potentiali- 
ties for changing patterns of mutual regulation.’ With this 
understanding, we now ask, what are the disturbed patterns of 
Mother-infant regulation during the first eighteen months and 

_ the complementary sets of factors involved which predispose to 
"the severe psychiatric disturbances of infancy and childhood? 
Intrauterine existence gives the foctus a harmonious homeo- 

Static period of physiological equilibrium. Birth causes it to 

experience a sudden dislocation of this physiological symbiosis. 

The infant makes hopeless, frantic attempts to re-establish its 

ideal intrauterine experience. Freud referred to this as the 
initial anxiety which is the prototype for all later anxiety. 

Gradually this birth anxiety is resolved by establishment of a 

Psychophysiological symbiosis with the mother which is a bio- 

approximation to the intrauterine symbiosis in so far 
as it achieves a good deal of physiological regulation. It differs, 
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however, in the addition of a new ‘psychic dimension’ to the 
relationship of mother and infant. 

. Toward end of the first eighteen months, the healthy 
infant experiences, figuratively, a psychological rebirth when 
it undergoes another major disengagement from the mother. 

Let us evaluate more closely the development, the consolida- 
tion, and the resolution of this mother-infant symbiosis;? for on 
its vicissitudes depends the basic formation of psychic structure. 
Disturbances in this symbiotic evolution cause both psychotic 
and neurotic disturbances in childhood. 

Unless the maternal buffer can successfully regulate, modify, 
and increase or decrease appropriately the intrapsychic and 
environmental tensions and stimuli impinging on the infant, 
adverse complications result. The two extremes are an over- 
anxious and overintense mother-infant symbiosis, which gives 
rise to parasitism, and an inadequate, unstimulating, and excess- 
ively diluted mother-infant symbiosis which causes autism. 

It is imperative to ascertain in more detail the kind of mother- 
ing that makes for uncomplicated symbiotic maturation. We 
also must determine which infantile and maternal pathological 
qualities create disturbances by upsetting the normal evolution 
of this symbiosis. Therefore let us consider in turn: (a) pre- 
symbiotic phase—the gradual development of the symbiosis 
(birth to about six months); (b) symbiotic phase—the concrete 
consolidation of the symbiosis (about six to about twelve 
months); (c) postsymbiotic phase—the gradual resolution of the 
symbiosis (about twelve to about eighteen months). 

(a) The Presymbiotic Phase. During this period the infant 
reaches out actively to create a ‘second best’ extrauterine sym- 
biosis. This arrangement cannot compare with the constancy 
of nutritional, thermal, and postural relief characteristic of its 
intrauterine existence. These attempts to restore the intra- 
uterine physiological quiescence further healthy ego develop- 

è ‘Symbiosis’ means, in this paper, a normal maturational phase of infantile 
development. Mahler (8) uses the term to refer to a psychopathological condi- 


tion, whereas the author prefers the term ‘parasitism’ (also used by Mahler) 
for the latter. 
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for they are an active reaching out into, and contact with, 
vironment (mother). If the mother responds with 
g rewards to this ‘demandingness’ she begomes heavily 
ted within a period of approximately six months’ and is 
sformed from a poorly circumscribed nonentity to a most 
needed external object serving the psychophysiological 
of the infant. 

Je have come to recognize that in this phase virtually all 
fants demonstrate some degree of active reaching out; never- 
they differ in accordance with their congenital activity 
that some are almost constantly in quest of experiences 
satisfy or relieve tension. Others are seemingly more 
thetic, indifferent, and almost too quickly resigned to their 
elieved states. They vary according to their object-seeking 
ctivity. The complementary maternal factor in this phase of 

elopment we refer to as the affective availability of the 
her. 
infant with a congenital activity type of ‘low sending 
(Erikson) or ‘low voltage’ (M. Gildea) can perhaps be 
from autism by a contagiously empathic mother. An 
with an adequate congenital activity type, however, whose 
is affectively unavailable may ultimately resign itself 
apparently self-sufficient state of autistic withdrawal 
) in spite of its own active attempts at establishing 
with reality. 

)) The Symbiotic Phase. By refinement of its perceptive 
s and with the help of a stimulating mother, the 
le ego differentiates the mother by tactile, auditory, and 
perceptions from the rest of the still indistinct environ- 
; but she remains incompletely differentiated from the 
ego. This differentiation of mother is well on its way 
at least six months of age. Certainly by eight months the 
ant has been able clearly to differentiate the mother or 
substitute from the stranger, to whom the infant reacts 


| his studies of anaclitic depression, Spitz emphasizes that the child first 
$ depressively to a loss of its object at the age of five or six months. 
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with the well-named ‘eight months anxiety’ (ro). The consoli- 
dation of this symbiosis is only gradually achieved and seems 
to be conclusjyely established by nine to twelve months of age. 
By this time an exclusive mother-infant relationship has been 
well developed. This development is a desirable, healthy 
symbiosis characterized by a mutually satisfying give and take, 
an interaction relatively free of anxiety and not too intense. 
When the maternal stimulation and anxiety have been excessive 
in the presymbiotic as well as in the symbiotic phase, the infant 
is quite unprepared for the next step. The symbiosis becomes 
a parasitic inseparability. On the other hand, when the relation- 
ship has been a distant one, autistic trends manifested during 
the presymbiotic period become more clearly evident during 
this phase. 

(c) The Postsymbiotic Phase. By the end of the first year, 
the developing ego shows another trend. The infant as it is 
weaned becomes free of its oral dependence and acquires 
locomotion, thus taking an active part in separating from its 
mother; but it is ambivalent about this venture and is at times 
reluctant to proceed with it. Maternal encouragement and 
support of the budding physical and psychological autonomy 
may determine whether the one-year old can walk with relative 
security and with some freedom from anxiety. The smoothness 
of this disengagement depends essentially on the degree of trust 
(Erikson) and confidence (Benedek) in the relationship up to 
this point. 

Let us examine the new set of complementary factors involved 
in this later phase of mutual regulatory processes within the 
mother-child relationship. Although infants vary in congenital 
activity, by this time they vary also in the intensity of their 
quest for physical and psychological individuality. Mothers 
vary widely in their attitudes toward the infant’s attempts at 
separation from actively supportive encouragement to devastat- 
ing discouragement which mobilizes anxiety in the infant and 
intensifies its parasitic tendencies. : 

It is apparent that major transformations of the mother’s 
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Diffuse Fused with mother 
(auxiliary ego) 
(3) Body Image Mouth ego supster) Most of bod, 
K s Ams and legs also cathected 
cathected 
(4) Nature of Ob. Pre-object (Spitz) Mother as a symbiotic 
Relationship or Part objects- object 
Mother's breast 
Mother's face 
Parts of infant's 
y 
Inanimate objects 
(5) Dia: rammatic Representa- acO 
on of 2, z 4 E: \ 
Toant — Mother ees, 
(6) Ego Functions Increasing but partial Complete perception 
= visual, audito: and of Botke 
tactile perception of 
environment (mother) 
(7) Stage of Libido Polymorphous perverse; Oral primacy 
Development beginning oral primacy 
(8) Erikson's "Eight Trust vs. Mistrust Trust vs. Mistrust 


Stages of Man’ 


ee 


12 to 18 mos. 


Good Differentiation 
From Environment 


Virtually complete 


Disengagement from 
object begins 


OO 


Locomotion begins 


Anal -primacy 


Autonomy vs, shame 
and doubt 
—— TORM n 
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tude are vitally necessary to insure the progressive, uninter- 
d maturation of the infant’s psyche (see charts 1 and 2). 
must at first, by an enticing stimulation, trygto establish 
exclusive fusion with the infant; she must thereafter begin 
encourage its relatively autonomous existence to the extent 
the maturity of the infant's ego and its degree of freedom 
anxiety will permit. This increase in autonomy continues 
oughout childhood and adolescence; ideally, it is fully 
ieved with the approach of adulthood. The change, which 
st occur within a short period of time, in the quality and 
sity of her relationship is full of difficulties and is success- 
achieved only by mature, empathic mothers. The loose 
| ‘dependency’ so prevalent in psychiatric literature attests 
the central importance of faulty disengagement from sym- 
is as a cause of psychiatric illness. If the mother interferes 
W th the ‘proper rate and normal sequence’ of this symbiotic 
evolution, psychiatric disorders are in the making. When major 
terferences occur we are faced with psychotically autistic and 
asitic complications in development. 


Ill. MATERNAL FACTORS IN THE PSYCHOSES OF 
INFANCY AND CHILDHOOD 

a) Autistic Psychotic Disturbance (A Deficiency Disease of 
Infancy). During the early infantile months (presymbiotic 
se), the mother by making herself emotionally indispensable 


he is in a most strategic position to exploit any early tendencies 
the infantile ego to establish ‘pridgeheads’ into reality. By 
Widing appropriate, well-regulated stimulation she can make 
“Such strivings of the ego profitable, pleasurable, and meaningful 
‘to the infant. With contagious enjoyment she encourages the 
 infant’s early discoveries of part of its own and her body and 
she provokes its smile. 

t is well understood that mothers differ greatly in their 
tional involvement in their infants. Maternal affective 
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availability varies in three factors. 1. Period of onset: the 
earlier the traumatic experience, the more devastating its 
consequence} 2. Duration: the longer the trauma continues, 
the more far-reaching the resulting psychopathology (rz). 3. 
Degree: the more extensive this specific emotional disability in 
the mother, the graver the infantile trauma. 

Beside this crucial factor, two other conditions must be 
considered in order to determine the extent of the psychiatric 
disorder resulting from maternal unavailability. First, the 
congenital activity type may determine the strength of the 
infant’s struggle for proper maternal care, and in many instances 
a persistent infant may finally mobilize a mother who would 
otherwise not have become available. Second, the presence 
of substitute maternal objects such as other members of the 
family or nursing attendants may frequently save the infant 
from an otherwise serious outcome. 

Bearing in mind the three variables—maternal availability, 
congenital activity type, and availability of substitute maternal 
objects—we can now understand the findings of an interesting 
study by Beres and his co-workers (r2). Thirty-eight children 
who in infancy suffered deprivation in an institution all were 
found to exhibit in later life one of three forms of psychopa- 
thology, varying greatly in degree of severity: schizophrenia, 
character disorder, and neurosis. It appears likely that such 
different outcorhes can be understood on the basis of the three 
major variables. The assumption that such an institutional 
experience should of necessity result in one particular type of 
psychiatric syndrome seems invalid with these variables in mind. 

In the majority of Beres’s cases the traumatic infantile experi- 
ence of maternal unavailability (physical absence) occurred 
after five to six months of age, a fact that accords with Spitz’s 
observations of anaclitic depression. It seems justifiable to 
suppose that had this experience occurred earlier (within the 
first five months) autistic features would have been an important 
part of the symptoms. As we follow Spitz’s description of the 
march of clinical symptoms in many of his depressive children 
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‘who continued to suffer from absence of the mother over an 


"extended period of time, it seems that some of the later 


symptoms, such as apathy and withdrawal, beconge difficult to 
distinguish from autistic phenomena. These facts underline 
the importance of taking into account the three aspects of the 

" trauma of maternal unavailability, its period of onset, duration, 
and degree. 

_ The basic symptoms of autism can be clearly related to 
major disturbances of affect, object relationship, and ego. Most 
characteristically the child withdraws from reality into a pre- 
occupied state of seeming self-sufficiency. Its fantasies serve 

the principal purpose of removing it further from reality. The 
ego functions of motility, perception, intellectual performance, 
and language have been arrested in development; frequently 
one function or part function of the ego (musical or scientific 
ability, for example) seems to have escaped and, in contrast, is 
precociously hypertrophied. Anxiety is profuse and abysmal 
(Mahler) and appears in acute panic states (with or without 


_ accompanying rage) as well as in severe disturbances of sleep. 


Affect is usually absent, impoverished, or seriously blunted. 


| The mother has no special importance for the child, who in fact 


j 


seems to choose and prefer contact with inanimate objects. If 
determined attempts are made to separate the child from such 
` inanimate objects to which it has become attached, there occurs 
a precipitous, disorganizing state of panic or rage. 
| How does such a clinical picture come about? From the 
beginning the infant invariably seeks relief from unpleasure, 
and it seeks some external object that can bring such relief. 
This seeking for an object first occurs to satisfy physiological 
needs, When the mother fails to exploit and encourage the 
Teaching out of the ego, no affective interpersonal contact is 
established. The infant at this point resigns itself to its mother- 
less state and turns to substitute objects (or part objects) and to 
its fantasies about them with a tenacity that would otherwise 
have been directed to the mother. These substitute objects 
are parts of its body or inanimate objects in its environment. 
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Any attempt to separate the child from the inanimate object 
or from its excessive autoerotic activity is met by a ‘stonewall 
defense’, chijyacteristically a state of rage accompanied by an 
underlying abysmal anxiety. Instead of an exclusive symbiotic 
relationship between mother and child, we see unremitting 
autoerotic activity and inseparable relationships with inanimate 
objects. These latter relationships exist in place of symbiotic 
ties; they exclude reality, and are accompanied by distortions 
and dislocations of the ego and its functions, of object relation- 
ships, and of affective life. 

Many of these autistic children who have turned too much 
to autoerotic activity suffer another complication of disturbed 
object relationships: they are subject to intense preoccupation 
and fantasy about their own bodies. Hypochondriacal dis- 
turbances and somatic delusions probably in part originate 
from this condition. 

Our studies have indicated that autistic psychotic disturbance 
is invariably to be accounted for by affective unavailability of 
the mother. This maternal unavailability to the infant seems, 
however, to result from a variety of psychopathological condi- 
tions in the mother. 1. Specific maternal neurotic inhibition: 
(a) hysterical type (the mother unconsciously reacts to the infant 
as to a product of incest [7]); (b) obsessive type (characterized 
by their isolation of emotions, caused by fear of their sexual 
and aggressive impulses, for example, a ‘mechanization’ of 
motherhood which they frequently refer to as ‘going through 
the motions’—much intellectualization and heavy reliance on 
pediatric instruction and literature is the mother’s only safe- 
guard in child rearing [6]). 2. Severe narcissistic disturbance: 
the mother has very little capacity to mobilize interest in other 
people. 3. Depressive disturbance: this may be a chronic 
depression or a postpartum depression. 4. A severe negative 
identification with the infant (called by Spitz global hostility), 
the acting out of rejection experienced by the mother herself 
as a child. 5. Borderline psychotic disturbance, particularly 
the ‘as if’ type of personality disabled by serious impoverishment 
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of affect and lack of capacity for genuine object relationships 
(7). 6. Schizophrenic disturbance, particularly of that type 
characterized by extensive withdrawal and accongpanying dis- 
organization. 7. For completeness, we may add to this list the 
lack of any mother or suitable substitute, a condition to which 
infants are exposed in some institutions. 
(b) Parasitic Psychotic Disturbance (A Psychotoxic Disease 
of Infancy). In the normal course of psychic development the 
approximate period of six to twelve months of age is charac- 
terized by a healthy consolidation of the symbiosis. Faulty 
_fesolution of the symbiosis after that period can determine 
another set of disorders, the parasitic psychotic or neurotic type, 
“commonly referred to as phenomena of overdependence. These 
“are mothers who cannot allow their infants to grow and develop 
“a relatively independent existence, mothers who react to the 
maturing of the child with a form of intense separation anxiety. 
‘This type of mother clings desperately to the infant whom she 
perceives as a part of her own body image. She experiences 
this otherwise normal disengagement as if it were the loss of a 
physical appendage without which she is no longer physically 
and psychologically intact. ‘By attempting to preserve the fusion 
' of the two egos, the mother can to some extent externalize 
her numerous anxieties by perceiving the child as subject to a 
host of internal and external dangers. The relationship is 
‘charged with excessive anxieties which are transmitted to the 
3 infant who finds a temporary and unsustained solution in 
parasitism. It feels safe only in close proximity to its auxiliary 
ego (Mahler, Spitz); with the absence of its parasitic host, the 
child is thrown upon the resources of its own inadequate ego, 
and it develops panic over separation. 
Although the parasitic psychotic development is often con- 
_ clusively fixed by these interactions in the postsymbiotic phase, 
earlier events have played a part. Frequently, in fact almost 
invariably, the presymbiotic and symbiotic phases also have been 
_ characterized by excessive anxiety and overinvolvement by the 
mother. Development of the ego is arrested principally by its 
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being ‘flooded with anxiety’; any beginning signs of autonomous 
development are consistently checked by the maternal mobili- 
zation of fusther anxiety, with the result that the processes of 
the ego are quickly overwhelmed and stalled. The infantile 
ego undergoes an ‘anoxic’ stifling which causes its arrest. Affect, 
on the other hand, is fairly well preserved; in these infants 
emotional impoverishment is not an important part of the 
picture as it is in autistic children, probably because an over- 
intense relationship with the mother is the central problem of 
the parasitic child. 


IV. SEPARATION ANXIETY AND THE ORIGINS OF THE 
OBSESSIVE COMPULSIVE DEFENSE 
Kanner in his excellent studies of autistic children made men- 
tion of their ‘obsessive need for sameness’. For these children 
it is imperative that parts of their inanimate environmental 
setting be preserved unchanged. The psychodynamic explana- 
tion for this need for sameness seems to be the importance of 
the inanimate object in the emotional economy of such a child. 
We have commented on the tenacious quality of the infant's 
quest for an external object. When the mother, the animate 
object, cannot be obtained for what should be an exclusive 
symbiosis, it turns instead to inanimate objects. This zealous 
search for an external object is essentially a search for relief 
from anxiety of physiological origin. The infant’s eventual 
mastery of its natal separation anxiety seems to depend upon 
its achievement, in the course of normal development, of a 
psychophysiological symbiosis with some type of external object. 
Any premature attempt to separate the infant or autistic or 
parasitic child from its symbiotic or parasitic object, animate 
or inanimate, causes ‘separation panic’. It is therefore under- 
standable that the autistic or parasitic child obsessively and 
desperately strives to preserve its relationship with this inani- 
mate or animate object. The obsessive compulsive defense 
seems to arise from this early threat to its object constancy. 
Later in psychic development this same defense may serve a 
somewhat similar purpose in preventing loss of control over 
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instinctual impulses. Constant ritualistic practices may prevent 
Ea. a break-through. The manipulation of ideas of time and 
"Space to control and preserve the external objecjąmay later be 
used in the regulation of aggressive and sexual impulses. 


a V. THERAPY 

_ Therapy depends on understanding the three phases of the 
‘symbiotic evolution and the nature of the fixation, with con- 
Bee of the forms of the arrest of development of ego, 
“object relationship, and affect. The specific therapeutic tech- 
niques for autistic children differ widely and have different 
objectives from those for parasitic children. 

Clinical experience indicates that most frequently we find 
“an admixture of autistic and parasitic components in a psychotic 
child (8). As the autistic child grows older, the exclusive and 
possessive relationship with inanimate objects is replaced by a 
‘similar belated and tenacious relationship with the mother. 
Now, however, the child rather than the mother seems to be 

the active agent in the establishment of the parasitic tie, in 

‘contrast to the development of the usual parasitic disturbance, 

in which the mother is the active agent and the child an acces- 

sory. Frequently the parent, becoming increasingly aware of the 
autistic disability of the child, begins frantically to be more 

‘active with the withdrawn child. This behavior produces 

parasitic features in the otherwise autistic child. 

(a) Treating the Autistic Components. Most autistic chil- 
' dren demonstrate severe arrest in development of language 
_ because of failure to make emotional contact with people in 
| ‘the environment. Until such contact is established, the common 
avenues of access to the child are closed and the usual procedures 
of play therapy cannot be utilized. The infant who resigned 
itself to a seemingly self-sufficient existence in which animate 
objects are virtually excluded from its interest must be enticed 

‘into a profitable and pleasurable human relationship. The first 

‘step therefore is to establish communication, and it is rare to 

find among such children one who has not preserved fairly well 

some functions of the ego; they are not totally uncommunicative. 
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The primary goal of therapy for a child with an autistic 
disturbance is to create affective stimulation‘ by a good relation- 
ship between,therapist and child. At first the autistic child will 
turn away from any such stimulation, and a gradual approach 
which at all times respects its need for social isolation is therefore 
imperatively required. It must be a therapy of replacement 
or substitution (8)—for autism is a deficiency disease—whereby 
the therapist attempts to establish belatedly the type of maternal 
affective contact that was not made available to the patient in 
infancy. With the achievement of an adequate ‘affective bridge- 
head to reality’ for the child, the process of psychological 
maturation may be set in motion once again. Many of these 
autistic children begin to make verbal and nonverbal demands 
for gratifying infantile experiences, to be bottle-fed, for exam- 
ple, or to be diapered or taken for a stroll. As playful ‘make 
believe’ these wishes can be gratified by the therapist. They 
can actually be provided by the mother. The more passive 
type of autistic child, whose tendency to seek out objects is 
congenitally less, often responds favorably to the active initiation 
of such infantilization by the therapist; it takes readily, for 
example, to being comfortably held. Such a therapeutic tech- 
nique becomes especially important to relieve panic. Gradually 
one hopes to construct a relationship resembling the symbiotic 
one that failed to develop. With this relationship as a founda- 
tion, exploration of ‘islands’ of preserved ego function becomes 
possible, Most autistic children have favorite activities in which 
the ego functions well—such activities as singing, mechanical in- 
terests, and drawing—that offer opportunities to the therapist 
for a close relationship. A good many children, however, have 
much more primitive and undeveloped ego interests, such as 
blowing out match flames and aimless hurling of objects, which 
equally are to be used to stimulate development of a relationship 
and growth of the ego. A further ste , when the relationship 
allows, is to offer opportunities for ego exercises to strengthen 
existing perceptive, motor, and intellectual functions. These 


4B. Rank (7) uses the expression ‘sensory stimulation’, 
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involve such primitive attempts as the child’s successful 
tion of the therapist’s naming of objects or building with 
The discouragement of too much prodgction of psy- 
fantasy by denying the child opportunities for its 
ation is essential in attempts to foster the development 
of the budding ego. 
Rank and her co-workers have correctly emphasized the 
fold approach to treatment for the atypical child as con- 
sting of individual psychotherapy for the child, individual 
sychotherapy for the mother, and group therapy for the child. 
r experience, it has been established that the best arrange- 
t is for the same therapist to treat mother and child. Only 
firsthand experience with both parts of the psychopatho- 
g unit allows a comprehensive understanding of the 
rbance of relationship. The two sides of the coin are 
easily observed by the use of co-therapists, as is usual in 
d guidance clinics. 
Psychotherapy with the mother for the most part means 
g her affective unavailability to the child. This task 
es in complexity with the severity of her affective disturb- 
» which may be a symptom of neurosis, psychosis or char- 
disorder. One’s success in rousing the mother to establish 
initial symbiotic relationship with her child will in part 
; mine the success of the treatment program. 
f At best one can expect the autistic child to fit only very 
gradually into a program of group activity, which should not 
recommended until after the patient has been able to take 
first step by establishing a relationship with mother and 
erapist. 
(b) Treating the Parasitic (Symbiotic) Components. Our 
mary goal here is essentially the dissolution of the overintense 
itic mutual control by mother and child. The child is 
asingly provided with substitute object relationships that 
do not mobilize anxiety. Such dilution of the pathological 
other-child relationship is often well achieved by introducing 
child into activity in groups and arranging its program so 
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that there is much less contact with the mother. The crucial 
difficulty with the mother is to help her keep hands off her 
child. Giving, up unconditional control over the child is likely 
to cause severe separation anxiety and depressive reactions. 
This relinquishment can be achieved by mothers with neurotic 
disturbances but is desperately and successfully resisted by 
psychotic mothers. What must be resolved is the maternal 
resistance to the development of physical and psychological 
autonomy by the child. Frequently we observe a sudden 
maturational spurt in the parasitic child's progress when such 
a separation from the mother is largely accomplished. It then 
becomes necessary to work with the stunted ego of the parasitic 
child by procedures similar to those described for the autistic 
child, namely exploitation of preserved ego functioning and 
use of ego exercises. 

When substantial growth and consolidation of the ego have 
occurred, autistic and parasitic children begin to show a mixed 
neurotic and psychotic clinical picture resembling borderline 
disturbances. At this point, more usual therapeutic methods 
of dealing with the underlying anxiety, which include the 
elicitation of fantasy and interpretation of content, defense, 
and transference, are put into use. Simultaneously the child 
can be transferred from the play group to an educational group. 

It appears that outpatient therapy for psychotic children 
who continue to live with their families should not be attempted 
unless the parents are able to cope with the intensely distressing 
experience of living with a psychotic child. Some stability 
of the family is a primary necessity for such nonresidential 
treatment. Certainly if the mother has psychotic tendencies, 
an institution is the only choice for rehabilitation of the child. 
For best results the mother must have the capacity for basic 
change, and one must tely heavily upon her as an auxiliary 
therapist. The atmosphere of the home gradually is changed 
according to psychiatric prescription so as to provide the child 
with further constructive and corrective experiences. Often 
it becomes imperative to help the family by suggesting methods 
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’ of handling as well as by interpreting the meaning of some of 
‘the child’s psychotic behavior. Such interpretations in many 
cases preserve patience and tolerance in the pagents without 
which an outpatient plan cannot be maintained. For the best 
results the psychotic child and its mother should be seen three 


or four times a week. 
VI. PROGNOSIS 


"Several factors must be considered in determining prognosis of 
psychotic children. 
1. Congenital Activity Type. Those children who evidence 
the strongest inherent tendencies to seek out objects and to 
establish autonomous existence seem to be the best candidates 
for therapy. 

2. Nature of Maternal Psychopathology. The reversibility 
of the mother’s affective unavailability and of her resistance 
to the child’s development of autonomy is an important deter- 
minant of the outcome of therapy. When these qualities in 
the mother are of neurotic rather than psychotic origin one 
can be more hopeful that the mother will be an important 
therapeutic force. 

3. The Autistic-Parasitic Ratio. Since the parasitic psychosis 
is a step ahead of the autistic in development of ego, affect, and 
object relationship, a predominance of parasitic over autistic 
symptoms is more promising for treatment. 

4. The Fixation-Regression Ratio. The child whose psy- 
Chotic disturbance follows a period of apparent maturation 
during which the ego functions and object relationships have 
become fairly well established offers us more opportunity for 
therapy than the child whose psychotic features are largely an 
evidence of the arrested development caused by fixation. These 
Tegressive elements in the illness usually suggest opportunities 
for uncovering an underlying good development of the ego. 
| 5. The Psychotic-Neurotic Ratio. It clearly follows that those 
borderline disturbances that are heavily weighted with neurotic 
Components respond much better to therapy. These children 
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vary in prognosis in direct proportion to the degree of involve- 
ment of the ego in the psychotic process. 

6. Age Whyn Treatment Is Begun. If the natural evolution 
of various components of the psychic structure has been delayed 
for many years, it may be difficult to set maturation in motion, 
as Stockard’s concept implies. “Too little, too late’ applies 
here both because our therapeutic means are limited and 
because the psychopathological forces are great. If the mother 
and the child can be involved in therapy within its first three 
years of life, the opportunities are greatest. Prophylactic help 
for mothers likely to produce such children may be too much 
to hope for. 


Vil. SUMMARY AND CONCLUSIONS 


In 1919 Freud (z3) wrote, ‘in our opinion the cedipus complex 
is the actual nucleus of neuroses, and the infantile sexuality 
which culminates in this complex is the true determinant of 
neuroses’. It is my suggestion that the symbiotic union of 
mother and infant is the analogous nucleus of the psychoses, 
and that the disturbed development of ego, of object relation- 
ship, and of affective development which culminates in this 
union is the true determinant of the psychoses. The vicissitudes 
of development, consolidation, and resolution of the symbiosis 
determine a host of the more serious psychiatric disturbances 
including psychoses, borderline disturbances, character dis- 
orders, and severe neuroses. 

Psychoembryological study of this central event in the infant's 
psychic life seems likely to clarify the psychotic disturbances 
of infancy and childhood. The problem concerns disturbances 
in the mutual regulatory processes between mother and infant. 
Infants vary in congenital activity type—in the degree to which 
they seek for objects and for physical and psychological auton- 
omy. Mothers vary in a complementary way in their affective 
availability and their attitudes toward autonomous development 
in the infant. It is these variations in mother and child that 
determine the existence and nature of childhood psychoses. 
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In keeping with Spitz’s classification of psychogenic disease 
‘of infancy, autism may be called a deficiency disease and para- 
‘sitism a psychotoxic disease. 

_ Planning therapy and evaluating prognosis § psychoses in 
childhood is made possible by these genetic, structural, and 
‘dynamic considerations. 
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BY DON D. JACKSON, M.D. (PALO ALTO, CALIFORNIA) 


Quite often in the psychiatric and pedagogical literatures, the 
term ‘cedipus complex’ is used as if it alluded to a simple, 
immutable situation corresponding to the dictionary defini- 
tion: “The wish of the child to kill the parent of the same 
sex and possess the parent of the opposite sex’. Such over- 
simplification especially neglects the importance of the precedi- 
pal factors in determining the outcome of the œdipal situation, 
as Freud himself stressed. It is our purpose here simply to 
point up one aspect of the oedipal situation, namely, the influ- 
ence on the outcome of the cedipus complex that results from 
the interaction between the two parents; making no claim to 
originality, the justification lies in the emphasis on the additive 
effect on the child of the parents’ mutual adaptation rather 
than the consideration of the parents as separate objects. I 
am referring only to personal forces acting at a critical period 
in the child’s development, and such selective emphasis does 
not ignore intrapsychic or biological forces which obviously 
form the substratum of the child’s development.’ 

The clinical material presented to demonstrate one kind 
of cedipal triangle is obtained from six female patients who 


Presented before the San Francisco Psychoanalytic Society, January 11, 1954 
and before the American Psychoanalytic Association in St. Louis, Missouri, May 
1, 1954. 

1 Since this paper was written, Grete L. Bibring has published a paper entitled, 
On the Passing of the Œdipus rites sly 8 
Drives, Affects, Behavior. Edited by Rudolph M. Loewenstein. New York: Inter- 
national Universities Press, Inc., 1953, Pp. 278-284). Her interest in the family 


complex is similar to mine, but her papet 
deals largely with the effect on the male. Another relevant contribution that 


has recently been published is a paper by Judd Marmor, Orality in the Hysterical 
Personality (J. of the Amer. Psa. Assn., I, 1953, PP. 655-659) . 
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appear to show striking similarity in their manner of integrating 
with their parents. Two patients were in analysis, and four 
in long term, analytically oriented psychotheragy. The inter- 
action of the parents seems notably alike in L4 six families, 
and in some cases the data were verified by interviews with one 
or both parents, or by an outside source such as the family 


physician. The patients ranged in age from nineteen to forty, 


and the diagnoses from schizophrenia to anxiety hysteria? On 
the whole, they were attractive, slender, appealing women 
given to childlike joy and sadness. Superficially they appeared 
gentle and malleable with a certain apologetic manner. Shortly 
after therapy commenced, they manifested marked seductive 


and manipulative behavior, with great vulnerability to being 


hurt and serious difficulties in becoming aware of, or express- 
ing, anger. Their apparent passivity and desire for a ‘strong 
man’ to guide them underwent during therapy a transforma- 
tion that included rebelliousness, envy, feelings of being used, 
marked acting out, and an open contempt for themselves as 
women. Not one of them in any way lived up to her potential 
artistically, professionally, or socially. Their sexual inadequacy 
was marked, as was their inability to recognize their intellectual 
capacities. They shared many symptoms in common: anorexia 
and insomnia, dysmenorrhea and menstrual irregularity, fri- 
gidity, headaches, eye symptoms, and migrating aches and 
pains. They suffered excessively from shame and embarrass- 
ment, had fears of pregnancy and of being alone, as well as 
Phobic and counterphobic attitudes, especially street and bus 
phobias. 

The childhood of these women was characterized by a poor 
relationship with the mother and a marked attachment to the 
father.* In general, their relationship with the mother im- 


2 These patients have much in common with those described by Noble (22) 


_ and the group discussed by Blitzsten (2). 


3 There was a significant third person in the homes of all cases but one, the 
Psychotic patient. It appeared in general that the more benevolent was this 
individual (eg., grandmother) toward the patient, the less serious were her emo- 
tional difficulties. 
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proved to varying degrees after the menarche while that with 
the father became more strained and distant. One patient’s 
father died when she reached puberty, and in three others 
there was a well remembered, inexplicable retreat on the 
father’s part especially with regard to any hint of physical 
intimacy. Kissing became strained and awkward, the father 
avoided their rooms, and two patients recalled that highly 
prized automobile trips with their fathers abruptly ceased. 
One father became rabid on the subject of bobby pins and 
forbade his daughter to go about with her hair ‘put up’ because 
it made her look older, but he continued to rub her chest 
when she had a cold until she was nearly fifteen and rebelled 
despite her mother’s encouragement. Both parents made 
‘dating’ extremely difficult for the girl; the mother with moral 
innuendoes, the father with jealousy (usually recognized as 
such by the girl) and domination. Not one of these girls 
missed the unconscious cues which encouraged behavior in 
the opposite direction; hence all of them engaged in promiscu- 
ous sexual activity during their teens. Poor scholarship, lying, 
and truancy were troublesome problems. As long as the girl 
was in difficulty, the parents functioned as a team. The father 
felt important and the mother felt that her dislike of the girl 
was justified. One father frequently commented: ‘What would 
you do without me?’; whereas the mother accused her daughter 
of being tricky. This patient was living at home during her 
therapy and this afforded current observation of the parental 
interaction. The parents’ behavior toward this girl was out- 
lined in bold relief as their responses to the changes in her 
during therapy were noted. Both parents became remarkably 
upset, quarreled openly and violently for the first time, and 
veered from their previous restrictive behavior to that of ignor- 
ing her completely,‘ 

+The whole question of what I choose to call ‘family homeostasis’ is worthy 
of further study since during the therapy of one member of the family there is 
laboratory evidence in the counterreactions of the other members for some of 


our speculations about human behavior. Johnson, Szurek, and others have made 
significant contributions to our knowledge of this area, 
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Realizing the inadequacies of the method thus far pursued, 


I would like briefly to outline some of the more important 
‘aspects of the parents’ personalities, to cass Ai their inter- 


action, and to indicate the effects on the patieMts. 


THE FATHERS 
The fathers as a group were uncommonly successful in social 
Prestige as well as in business, and were considered handsome 
and attractive to women. They seemed quite close to their 
mothers and sisters, and to have taken family responsibilities 


' seriously from an early age. Among the younger brothers of 


these men there were several psychotics and alcoholics, and two 
suicides. The patients regarded their fathers as frightening 
and humorless, but much given to teasing. They tended to 


‘be inconsistently moralistic and strict, and with all but one 


patient there was the distinct impression that this behavior on 
the father’s part was reserved for home consumption. The 
exception occurred in the only patient who recalled no sus- 
picion of extramarital affairs, but her father had been married 
previously and her mother worried about the father’s attitude 
toward the former wife. Naturally, as far as the patients were 
concerned, evidence of the father’s interest in other women 


heightened the possibility of his being interested in them rather 
than in the mother. 


These fathers were invaribly drawn toward that aspect of 


a situation which was flattering or somehow gave prestige. 


Their daughters responded to this aspect of the father’s char- 


acter and learned to flatter him by mimicking his behavior and 


interests and, by their helplessness, to make him feel indispens- 
able. One patient described a weekly game during her pre- 
adolescence. The father would flip a coin to decide whether 
he would take the patient or her older sister to the movies. 
Invariably the patient lost, would resort to tears, be teased 


‘about being a poor sport, and would end up going to the 


Movies. She used this example to demonstrate her bad luck, 
and was incredulous when it was pointed out that the father, 
and not chance, controlled the coin. It became apparent to 
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her that there was mutual gratification in this and similar 
‘games’. 

In one patiept’s history actual incest had occurred; in another, 
there had been sex play between father and daughter. The 
seductive aspect of the relationship to the father seemed 
apparent in all the patients as demonstrated, for example, by 
care on the part of the girl to deny or keep quiet about her 
interest in other men. Being unintelligent, helpless, or in 


difficulty was calculated to increase the father’s godlike pro- _ 


pensities. This particular integration was useful when the 
patients got married in managing their husbands’ more super- 
ficial needs. In the case of the psychotic patient, the technique 
was carried to such a fantastic extreme that she constantly traded 
good for evil with her husband. One night when he was drunk 
and had intercourse with another woman on their living room 
floor, she tenderly ministered to his subsequent hangover. 
Naturally, these matters when brought up during her treatment 
were so fraught with humiliation that they almost could not 
be mentioned. To a lesser extent, humiliation was a necessary 
ingredient in any relationship with a man for the other patients 
in this series. 

Another common difficulty was the fear that something 
would happen to the father, often commencing at quite an 
early age and later felt to a less intense degree in relation to 
the husband. Such fears, usually associated with rituals and 
phobias, were not only hostile wishes but were in part based 
on the fear of being alone with mother without father as a 
buffer and on mother’s feeling of weakness which was tacitly 
expressed: ‘How could we get along without him?’ These fears 
would be abetted by the girl’s helplessness through which she 
attempted to renounce the dangerous relationship with father. 
This helplessness, sometimes cloaked by ‘ultrafemininity’, also 
furthered the identification with mother and in each. case 
became more marked at puberty. One of the gratifying results 
of therapy was the discovery of latent interests, hidden talents. 
and a general increase in activity. 
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_ Concisely, then, these were men who had not resolved their 
Beechments to their mothers which, as is frequently the case, 
were displaced to a daughter. In several instanges the father’s 
selection was made on the basis of a resemblance 6f the daughter 
to one of his sisters. Such fathers are exploiters of other 
people’s dependency; they depreciate femininty because they 
are afraid of it, and substitute success for more human values. 


į 


THE MOTHERS H 


The mothers of these daughters had all offthe semblances 
of motherhood—if none of the feelings. They seemed to have 
been rather dependent on their own mothers and the maternal 
grandmother usually was an important figure in the home 
during the patient’s childhood. The mothers married men 
who gave them material security and from whose success they 
gained reflected glory. They tended to be zealous housekeepers 
and to be overly interested in possessions. Four of the mothers 
discussed their fear and loathing of sex with their daughters 
while the latter were still preadolescents. In no instance was 
the mother the father’s social equal, and though some of the 
daughters could appear as adequate socially as their fathers, 
they did not feel equal. 

Harris (z4) has shown that the failure to recognize a resem- 
blance between herself and her daughter by the mother is 
associated with emotional disturbance in the daughter. It is 
of probable significance that four patients had brothers (whom 
the mothers preferred) and their preference was for male 
children. The fifth patient had a preferred older sister and 
her desire was for a girl child. The sixth patient was an only 
child and she also wished for a girl, with the same name as 
her own. It was rather as if each of these patients served as 
a repository for unacceptable feelings on the part of both 
parents. The mother of the psychotic patient was the one in 
this series who most obviously hated in the child those things 
she hated about herself. The patient was the third-born, as 
had been her mother, and she repeated with her third-born 
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girl many features of her mother’s behavior toward her. How- 
ever, even in this situation it was possible to see the protective 
aspect of the gelationship to the father: the patient who had 
three daughters and no sons gave them boys’ names, the eldest 
daughter's being composed of her father’s and her husband's 
initials. 

It was generally true that these patients were not allowed 
to participate #) feminine activities around the house. There 
is evidence to Yndicate that the mothers used the daughters, 
in part, to playfa role with the husband in which they did not 
themselves feel ¥omfortable. One of the choice epithets hurled 
in anger at the daughter was, ‘You’re just like your father’, 
or ‘You are a typical Jones’ or whatever name was that of the 
father’s family. The fact that the mother had no interests in 
common with the father aided the girl in believing she would 
make the father a more suitable wife. The patient who had 
several incestuous experiences with her father felt pushed by 
her mother into taking trips with him, and it was on one of 
these trips that the sexual experiences took place. At one 
point during treatment she burst out furiously with: ‘She 
couldn’t satisfy him herself so she had to turn him loose on 
me’. Almost without exception the mothers were pleased 
only if the daughters had male children, and cautioned them 
against having more children after the first pregnancy. The 
typical comment for the patient to make to the therapist about 
such recollections was: ‘If I had any doubts about my being 
unwanted, I knew then it was true’. 


THE FAMILY INTERACTION 
On the surface the parents presented a picture of serenity, 
orderliness, and religiosity. Despite the lack of intimacy, theit 
mutual dependency decreed that there be no divorces and no 
separations. The psychotic woman’s mother returned to her 
family’s home on her wedding night, but was persuaded to 
resume the honeymoon three days later. In general, the surface 
picture of parental harmony was seen through by the little 
51 feel it would be unwise to regard this comment strictly as a projection. 
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girl although the majority of her perceptions were not within 
awareness. 

_ During the course of therapy the patients were confounded 
by their own discrepant statements, such as $a two cases) 
becoming aware that the mother had made suicidal attempts, 
yet describing her as a contented, self-sufficient person. In 
these households people did not really communicate. The 


fiction was prevalent that father was tired, wprried, or busy 


and could not be bothered. The mothers got}atisfaction out 
of abetting this myth, at least in part because fft excused their 
own need for distance. It is no wonder theif that the girl’s 
troubles provided a vicarious outlet for the parents, as well 
as a common emotional meeting ground. Despite the uncon- 
Scious turmoil, the parents tended to stick together in disci- 
plinary matters. The girl was literally unable to talk to one 
about the other regardless of how unfairly she felt she had 
been treated, but there were many instances in which the 
daughter could get something from the father that the mother 
had refused or had been doubtful about. It does not appear 
to have been entirely a parental disagreement, but rather a 
further illustration of the mother encouraging the girl into 
seductive behavior and the father going along with it. The 
great discrepancy between surface behavior and unconscious 
emotion in the parental interaction seems to have been a major 
factor in the impulse-ridden and acting-out aspects of these 
patients’ personalities. They were warned to be good, yet 
incited to rebellion; they were shown parental compatibility, 
yet invited to intervene and alienate. One mother who re- 
marked frequently, ‘If you don’t stop bothering him, he won’t 
have anything to do with you’, was covertly encouraging her 
daughter into activity that led to sexual encounters with her 
father. The tendency of the parents to appear to be in agree- 
ment seems to have encouraged acting out, partly as an attempt 
to reach them and also to split them. 

That this kind of integration was necessary for the parents 
is verified by two remarriages after the deaths of the spouses. 
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The father of the psychotic patient remarried a year after his 
wife’s death, and the stepmother’s traits of character were 
exaggerations of the major emotional difficulties of the mother; 
her father’s sona marriage was one of the chief factors in the 
patient’s own hasty marriage. The mother of another patient 
remarried some years after the father had died, and at a time 
when her two oldest daughters would no longer give her bed 
and board. e frankly told the patient of her feelings of 
revulsion towðfd physical intimacy, yet she encouraged the 
daughter to kis the stepfather and to ‘butter him up’ so he 
would buy herjthings. The fact that these mothers felt like 
children in theif marriages is supported by a number of clinical 
items: there was an age difference of fifteen years between two 
sets of parents; several of the mothers did not have children 
for some years after marriage; a surprising number of spon- 
taneous and induced abortions occurred; frustration, tears, 
helplessness were frequently the response to their children’s 
obstreperous behavior; and neurasthenia pervaded the atmos- 
phere of the mothers’ bedrooms. 

In general, the patients themselves made surprisingly durable 
marriages. Only one, the psychotic woman, was divorced after 
nineteen years of marriage. She was also the only one of the 
group who married a man like her father, and the only one 
in the group whose husband was obviously unfaithful. The 
others married men who took maternal attitudes toward their 
wives, and tended to be moderately successful, nonaggressive 
men who helped about the home and were exceedingly patient 
with their wives’ sexual ineptitudes. The patients were gener- 
ally fond of their husbands, but with an admixture of contempt. 
It became apparent that they were experiencing alternating 
fear of the husband's success and masculinity, and a desire to 
show him up. One patient symbolized the dilemma by the 


Since this paper was written the young unmarried patient has become 
engaged. Her fiance is reported to be: ‘The only boy I ever brought home that 
mother had anything good to say about’. Her father was unable to veil his 


bee and arranged for a three months’ pleasure trip for himself. without 
is wife. 
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“fantasy of a huge penis that attacked and split her in two, and 
“by imagining that she ripped off her husband's penis and beat 
him over the head. I believe that a factor ingnot having to 
marry men similar to their fathers was the fath€ts’ dependence 
on their wives; though this attachment was denied in the father’s 
surface behavior, it became increasingly apparent as his sexual 
life declined with age. The daughter's awareness of being 
used by the father seemed to be another factor#n picking some- 
‘one he did not like. 

Toward their children these women showedjmuch conscious 
effort to provide what they had not had, ai male children 
‘posed fewer problems. They were partially*inclined to take 
a father’s role, that is, to play the kind of games with the 
children that would more customarily be allotted to the father. 
Beneath the surface there was resentment against the husband 
for not doing more, which seemed to be displacement from 
their dissatisfactions with their mothers. The psychotic patient, 
for example, decided impulsively to pack up her three children 
and ship them to their father since she was such a poor mother. 
When it was pointed out that her real motive in part was to 
get even with the husband, she had a series of associations about 
her mother's indifference to her children and that she had 
mothered her younger siblings and, as a result, had had to give 
up a good deal of social activity. 


In summary, the salient features of the tripartite interaction 
are: 

1. None of the mothers was completely rejecting. In all 
cases but the psychotic patient, the mother permitted a third 
person to manifest tenderness toward her daughter. As the 
girl grew older, the mother invariably evinced dependency 
needs toward her which produced a variety of feelings in the 
daughter, including superiority, guilt, and contempt. Most 
‘of the patients had occupations or activities that brought them 
into contact with ‘helpless’ women who needed them. 

2. The father’s closeness to and overt interest in his daughter 
Was the reverse of the mother’s in that it tended to decrease 
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as the child grew older and, in some instances, was abruptly 
terminated at the menarche. The father’s narcissism forbade 
signs of aggressiveness in the girl, and his incestuous fears 
produced alier”ation and sporadic hostile, seductive behavior 
toward his daughter. These elements in the father’s personality 
caused a characteristic response in the girl: ‘I can overcome 
father’s indifferygnce if I provoke him and make him angry’. 
This, in turn, yd to manifest fear about the consequences of 
the provocatio: 

3. To say tha\ the daughter clings to the father because the 
mother rejects Mer is an oversimplification. As Ferenczi said, 
‘You cannot rengunce that which you have not had’. These 
women never reilly rejected their mothers, though on the 
surface they appeared remarkably unfriendly toward them. 
The daughters were scapegoats for both parents. One set of 
parents quarreled openly before the patient was born, but 
following her propitious arrival they no longer even disagreed. 
Another set of parents were not known to quarrel until their 
daughter had been in therapy approximately a year. One of 
the obvious kinds of interaction is the mother’s encouragement 
of the girl to do what she cannot; namely, be seductive with 
the father and get the better of him. One mother laughed 
delightedly at the sight of her daughter seated on the father's 
lap and stated, ‘You are going to be an old man’s darling’. The 
father, in turn, may depreciate his wife by demonstrating to 
her that his daughter is more feminine, or a more satisfactory 
companion, than she. 

4. These patients have been trained symbiotically to feed 
on triadic involvement. This is most apparent when they are 
interacting with only one person and must in fantasy involve 
a third, as though they feel no “ego wholeness’ without a col- 
lection of ‘part egos’. One of the prices paid for this need to 
interact in two directions at the same time is a multifaceted 
inferiority feeling. For example, these women equate head 
and penis, hence intellect and maleness. Regardless of their 
actual performance, they question their ability. Associations 
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during therapy reveal a connection between intellectual ability, 
exhibitionism, humiliation, and castration, and an accompany- 
ing sexual excitement and fear when competing, intellectually. 
‘There is a need to appear stupid, and yet a sde intellectual 
competitiveness. These reactions may be accounted for by 
noting that father’s narcissism encourages the little girl to 
show off for him, but strictly limits any pgrformance that 
threatens him. On the other hand, he is co tantly fostering 
helplessness. Mother is subtly encouraging if’ the hope that 
father will be defeated, but she cannot backffùp the child if 
there is a clash. In addition, there is a naturaj/resentment and 
Tivalry if the daughter shows her up and Wins the father’s 
praise. Doubtless this kind of description appears unnecessarily 
awkward, but it is essential to stress the tripartite aspect of the 
patients’ interactions; in effect, father’s interest in her makes 
her miss mother less—especially if she can have his child—but 
this unconscious solution increases the fear of the mother’s 
retaliation. 

In adolescence, five of the six patients acted out their infantile 
fantasies. There was a ‘good guy’, attentive and reliable, and 
a ‘bad guy’, fascinating, seductive, and unreliable. With the 
first they felt secure, but contemptuous and guilty; with the 
second, hurt and angry, but always hopeful of reform. With 
the unreliable man, pregnancy fantasies were frequent and 
accompanied by amenorrhea. The fantasies of pregnancy were 
not only of wanting a penis, of wanting to take the mother’s 
place, or of wanting to possess the father; they were also related 
to becoming a mother rather than being a girl who needed 
amother. The fantasy is thus in part an attempt to gratify an 
oral need in the relationship with the father. As these women 
were disappointed by both parents, the feeling of deprivation 
Was augmented by their own biting and castrative wishes. The 
oral fantasies of being poisoned by the mother were represented 
in fears which equated semen with being soiled, and the like. 

Pregnancy fantasies were among those most recurrent and, 
like memories of playing with dolls, were associated with lone- 
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liness and the need for ‘something’ to love. All of these women 
had had irregular menstruation prior to therapy, and during 
therapy each kad at least one period of amenorrhea associated 
with the inf of being pregnant. Five of the six had at 
least one sudden, unexpected onset of menstruation. Four 
recalled simila delayed and premature menstrual periods 
associated witli} their adolescent sexual experiences. The 
father’s seductife attitude toward the daughter (and other 
women) gave ajpasis in reality for these fantasies. The replace- 
ment of loneli by the fantasy of being a mother, instead 
of a child needi§g a mother, is an identification with the baby 
as well as a fulfillment of the cedipal fantasy. — 


TECHNICAL IMPLICATIONS 


The first patient in this series was in many ways the most diffi- 
cult. Mistakes made in her therapy led to disturbing, dangerous 
acting out. For a time hospitalization was considered. How- 
ever, the intensity of the expectation of punishment, sexual 
fears, fear of being trapped (father), and of being abandoned 
(mother) dissuaded what, in this case, might have been ineradi- 
cable intervention. The obvious, intense sexual fears (wishes) 
were interpreted time and again, and such interpretations were 
apparently successful during the sessions, but the wispy tie 
between patient and therapist would dissolve in the aloneness 
of the world outside the psychiatrist's office. At last it was dis- 
covered that the sexual material was intense and threatening be- 
cause the hatred of mother and need for her created a desperate 
clinging to father; but father, as a protector, was unsatisfactory 
because he could not stand the patient’s demands and hateful- 
ness nor his feelings toward her. The therapist, naturally, 
came to occupy a similar role, and similarly was not put to 
the test. For example, in a dream of one patient she usurped 
the analyst's chair and he started to tuck a blanket about her 
(as one would in putting a child to bed) but became greatly 
uneasy and fled from the room. He returned in a few moments 
chagrined and angry and ordered the patient out. 
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In this case, as in some subsequent ones, the therapist's ren- 
dering it possible to bring out the feelings about mother was 
most effective in controlling the acting out. Legrning to deal 
with the bad mother inside one means the neq! for father is 
less profound and the sexual fears correspondingly less intense. 
Freud pointed out that a male therapist would pe less suitable 
for understanding the ‘mother’ transference anjl predicted we 
would learn more about the œdipus situation 44 more women 
become analysts. To some extent this difficully can be over- 
come technically by the male therapist's being alerted to his 
tole of a masculine love object and a motherig one. There 
are many opportunities for male-female inferpretations in 
dreams, fantasies, etc., such as objects being eaten that are 
not only father’s testicles but are also breasts. Especially in 
regard to material dealing with pregnancy, the analyst should 
not take the easy way out and settle for ‘penis’; but should 
remain alert for the shadow of mother behind the father 
transference, in contrast to our usual tendency to deal first 
With one and then the other. 

A further aid in the technical management of these patients 
was to regard the fear of abandonment not as fear of retaliation 
alone, but also as the result of the patients’ real experiences; 
hence, questioning about periods when the mother was absent 
either physically or because of withdrawal did not fail to pro- 
duce important recollections, especially of depressions and 
mysterious illnesses on the part of the mothers. 


SUMMARY 


Clinical material from a group of six female patients is pre- 
sented to characterize a type of reaction related to emotional 
difficulties in their cedipal situations as a consequence of the 
special circumstances of their rearing. This communication 
attempts to emphasize the specific character of the parental 
interaction as a decisive factor in the patient’s personality. 
From their behavior, these women appeared to have a strong 
sexual attachment to the father and they were constantly 
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creating triangular situations in their personal relationships. 
Beneath this lay an unresolved longing for the mother that 
kept them from genuinely relating to men or to women. Their 
lack of ident®cation with the mother and overcompensatory 
attachment to fhe father made them feel like boys who despised 
their femalenegs and were afraid of and competitive with men. 
The main devies for escaping their unbearable dilemma were 
pregnancy f ies or actual childbearing. The parental 
interaction comptituted a nidus for the development of the 
girl’s hystericaland phobic symptoms, and acting out. 
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BOOK REVIEWS 


DRIVES, AFFECTS, BEHAVIOR. Edited by Rudolph M. Loewenstein, M.D. 
nternational Universities Press, Inc., 1953. 399 pp. 


e essays by twenty-three authors discuss ‘the theory 
ychoanalysis and its application’. Although the 
en arranged without obvious plan, all are con- 
, theoretical constructions of psychoanalysis and 
Depth and originality of thought appear on 


nearly every pa; 
The first co 
establishes the 


ibution, by Hartmann, Kris, and Loewenstein, 
irit of the book. It condemns the widespread 
‘suspicion of thedyy in psychoanalysis’ and the mere ‘collection of 
clinical data in t)\erapy’, a trend that has become ‘an unhealthy 
form of compartnientalization within psychoanalysis’. A dangerous 
oversimplification {of theory, ‘theories by reduction’ to use Hart- 
mann’s expression} owes its existence at best to ‘energetic but 
tempestuous atterfpts’, but more often to the superficiality and 
sterility of ambitiyus but mediocre workers in many disciplines. 

Nearly all the ther essays display broad knowledge and scope. 
New ideas and valuable reformulations are built on solid tradition. 
Although the book does not present us with a systematized outline 
of psychoanalytic theory, all major theories receive adequate treat- 
ment. The first part deals with the theory of instinctual drives 
and its relation to affects, particularly anxiety, and to aggression 
and sublimation. The clinical contributions that follow correlate 
theory with analytic investigations of early development, physical 
illness, depression, dream interpretation, the cedipus complex, 
homosexuality, masochism, and other problems. 

This is no book for the novice. It challenges the advanced 
student and the expert. It is profound and diverse. Its publica- 
tion is well-timed, for it reminds us that true progress in analysis 
depends on the total personality of the analyst and not simply on 4 
three to five year training program with the standard minimal 
requirements. 

The book is dedicated to Marie Bonaparte. It is a tribute to its 
patron and to those who created it. 


GERT HEILBRUNN (SEATTLE) 
582 


í 


BOOK REVIEWS 583 


PSYCHOANALYSIS AND CHILD PSYCHIATRY. By Edward Glover, M.D. 
London: Imago Publishing Co. Ltd., 1953. 42 pp. 


From an article published in Samiksa (Vol. VI, No. 3, 1953), D. 
Glover has developed this lucid, thoughtful, and ( i 
of theoretical and clinical applications of psychoanfllysis to child 
‘psychiatry. He declares that ‘despite the failuresfof its frontal 
attack on general psychiatry, psychoanalysis executgi an outflank- 
ing movement and ended by capturing the field of cHẹld psychiatry’. 
To keep to the military metaphor, Dr. Glover uses nis conquered 
territory as a base for the subsequent operation, tle effort to use 
analytic principles for the diagnosis, classification,fand treatment 
of emotional disturbances of childhood and for tHe even greater 
task of validating the genetic reconstructions ar hypotheses of 
psychoanalysis. | 

He begins with a description of what he has termed Freud’s 
‘Master concept of the mental apparatus’, to which, he says, any 
subsequent description of later developmental stags must conform. 
He lists three groups of factors—dominant inftincts, dominant 
mechanisms, and structural differentiation—whidy he feels must 
be correlated clinically and theoretically for specific ages. The 
importance of constitutional factors during the first two and one 
half years of life is stressed. He suggests that ‘functional disorders’ 
are essentially disorders of excitation and discharge, and he differ- 
€ntiates them from more ‘canalized’ forms of psychosomatic 
disorders, The classification then proposed divides psychiatric 
disorders of childhood into 1, functional and psychosomatic, and 2, 
symptom formations, which include neuroses and prepsychotic and 
Psychotic states. The criteria for diagnosis and differential diagnosis 
are discussed in greater detail than are the indications for and 
technical aspects of treatment. 

This is a most valuable contribution to a much needed correla- 
tion and integration of the clinical findings and theoretical prin- 
ciples of psychoanalysis, child development, and child psychiatry, 
and to a psychoanalytic nosology for psychiatric disorders of children 
and adults. Such a nosology will, we may expect, result in more 
Scientific selection of cases, better prognostication, and better appli- 
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cation and evaluation of therapy. Dr. Glover's occasional clinical 

comments need to be greatly expanded and it is hoped that the 

author will find time to do so in the near future. This monograph 

can be ready i 
pi 


ISIDOR BERNSTEIN (NEW YORK) 


WALYTIC STUDY OF THE CHILD, VOLUME VIII. New York: 
al Universities Press, Inc., 1953. 412 pp. 


These twent lwo papers vary markedly in their approach to the 
development f d behavior of the child. All the contributions are 
valuable; only|a few can here be singled out for mention. 

Western Restrve University initiated a new medical curriculum 
in 1952. The; jfortunate student begins his medical training by 
being introduc} to an expectant mother in a prenatal clinic, 
attends her durig pregnancy and delivery, and follows the newborn 
and its family Æ long as the student remains in medical school. 
Anna Freud’s address to the first group of students to begin such 


training constitites the brief opening paper of this volume. In- 


a splendidly lugjd and succinct presentation, Miss Freud remarks 
upon the meanigig and importance of the phenomena the students 
will observe inthe unfolding of the infant’s emotional develop- 
ment during the first year of life. 

This exciting trend toward study of the child as part of its 
environment is carried on by The Child Study Center of Yale 
University. By longitudinal studies in a nursery school, Coleman, 
Ernst Kris, and Provence clearly demonstrate that attitudes of 4 
parent vary with the developmental progress of the child and 
with the impact of the changing behavior of the child upon the 


parent. Such terms as rejecting, overprotective, punitive, hostile, | 


so frequently applied to parents, are misleading if not understood 


as describing changing reactions to the child’s changing behavior: | 


Six papers evidence the great interest in ‘ego pathology’. In a 
metapsychological study of schizophrenia, Hartmann stresses ‘the 
common economic aspect’ of the defenses and object relationships. 


Ego functions are not only dependent upon neutralized libido for | 


their source of energy, but also require neutralized aggressive energy: 
Workable defenses require aggressive energy in its neutralized 
form to maintain countercathexes, Capacity for such neutraliza 


-E A 
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tion is dependent upon object relationships which in turn demand 
‘the presence of workable defenses. Kurt Eissler in a long paper 
‘discusses the emotionality of a schizophrenic patient. He empha- 
sizes the inability of such a patient to ‘tame emotions’ into signals 
which might serve ego functions. Because the strucfifre of the ego 
is impaired, emotions once engendered threaten toyengulf it; the 
| €go can counter this threat only by summoning up ff stronger emo- 
| tion which then drives the threatening emotion fronjthe ego. This 


i 


mechanism is not clearly defined. Eissler comparesj{t to a physical 
force that is driven away by the impact of another fo e. He believes 
that emotions can be divided like instincts into emgtions of the id 
and emotions of the ego, and suggests the intereging theoretical 
possibility that some defense mechanisms are ‘genefically congealed 
‘emotions’. In his comments on therapy Eissler fMuggests utilizing 
With a schizophrenic, at the appropriate time, thy) technique used 
with phobias, — asking the patient to give up a symptom as an aid 
‘to reality testing and subsequent analysis. 
Rochlin describes how a four-year-old boy subffi 
‘for a mother who severely traumatized the chilgy. 
appearances. Greenacre discusses fetishism ary its relation to 
‘disturbances in the development of body imagy. Both authors 
point out that an inanimate object, by its qualitigs of stability and 
immobility, serves to diminish anxiety. Rochlifi’s little patient 
“Substituted for the traumatizing mother an object that could not 
_ disappear. Greenacre emphasizes that because it is tangible, stable, 
_ and immobile the fetish helps counteract severe castration anxiety 
“engendered by sensations or change of size and shape in the phallus 
ia body. 

It is surprising that results of other methods of investigation are 
Published so much more often than those obtained by psycho- 
analysis of neurotic children. This most fruitful of practical and 
‘theoretical methods is exemplified by Berta Bornstein’s study of a 
fragment of the analysis of an obsessional child. This brilliant paper 
„ focuses upon ‘the vicissitudes of the patient’s aggressive impulses, 
ee defenses against them, and the ways in which they were ap- 
proached’. Drawings made by the child during the analysis are 
‘Teproduced and psychoanalytic technique and theory are woven 
‘together with consummate skill. This paper may well serve as a 
model for other investigations of the psychic life of the child. 


by repeated dis- 
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As are the previous volumes, this book is marred by frequent and 
gross errors in spelling. Perhaps in the future the series will be 
free of this annoying defect. 

The book gy anks with the best of its predecessors and like them 
is indispensalile. 


BERTRAM GOSLINER (NEW YORK) 


THE PSYCHOSOI\ATIC CONCEPT IN PSYCHOANALYSIS. Edited by Felix 
Deutsch, (WD. New York: International Universities Press, 


Inc., 19537) 182 pp. 

This book, with contributions by fourteen authors, opposes the 
concept of ‘ps}hogenic’ disease as well as that of specificity of 
personality typ for psychosomatic symptoms. It emphasizes 
psychophysiolog'fal development. Physiological changes occur 
parallel to psychiplogical development, and so do regressions when 
initiated by stresor conflict. The functional reaction in time gives 
way to change i, tissues; regression in the structure of a tissue 
results in the ap¢arance of cell forms and of functional properties 
which had exis¥d previously in the process of differentiation. 
Thus the psychoymatic pathology is explained by Sydney Margolin 
in terms of ‘physiological regression’ and ‘repressed fantasies of 
function’. 

Roy Grinker’sees the core of the psychosomatic problem in 
the period of differentiation from totally hereditary to individually 
learned patterns and their integration into a new personal system. 
The development from the undifferentiated functional whole to 
the integrated mature individual determines the formation of 
healthy, sick, or potentially sick organisms. Lawrence Kubie, op- 
posing the assumptions of specificity, shows how regressive and 
dissociative processes occur in the course of the decompensations 
which take place when any latent neurotic process becomes mani- 
fest. A great variety of psychosomatic disturbances may result from 
a constant neurotic process. 

„The late Margaret Gerard stresses the importance of emotional 
difficulties resulting from traumatic situations in the first months 
of life. Organ pathology may start here and may be regressively 
revived in later life. The early relationship of mother and child 
may create an environment that ‘insults’ the infant organism and 
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| is particularly noxious to the functioning of certain organs. Ives 
Hendrick refers to ‘physiologic infantilism’. 

The therapy, as outlined by M. Ralph Kaufman and Dr. Margolin, 
takes cognizance of the regressive character of #pychosomatic 
disease. It has to be prevailingly anaclitic, exploitinj) and gratify- 
ing the patient’s unconscious infantile tendencies fyhich are ge- 

_ netically and characterologically related to his digfase. Psycho- 
analytic treatment proper, mainly in the form of chaffacter analysis, 
can be instituted only after a sufficient strengtheningjsf the ego has 
been achieved. : 

Felix Deutsch re-emphasizes the concept of physiologic regression 
which invalidates the term ‘psychogenic’. ‘From thejanalytic point 
of view, all biologic functions are continually gqverned psycho- 
dynamically.’ 


BERNHARD BERLINIf. (SAN FRANCISCO) 


_ FASHION AND THE UNCONSCIOUS. By Edmund Bergler, M.D. New 
r York: Robert Brunner, 1953. 305 pp. 


You'll be surprised! And the You refers to ev 
tead this book: the wearer of clothes (and that 


make and sell clothes, the psychologist, and to a 1 
the psychoanalyst. The last named will be less ast 
Dr. Bergler deals with unconscious motives, and the psychoanalyst 
already knows that, in Dr. Bergler’s words, ‘an element of “im- 
Probability” is one which is common to all theories concerning 
the unconscious’. Nevertheless even he will probably be somewhat 
Surprised (and all the more interested), for, as Dr. Bergler points 
Out, analysts have devoted comparatively little attention to clothes 
and fashion. Though there have of course been a number of 
articles on special points, such as fetishism (and how little we 
Teally know about that), there has, it appears, been only one 
‘full dress’ attempt to deal with the subject by an analyst, ina 
book published some twenty-five years ago; and as regards even 
that, at least one (friendly) reviewer felt it necessary to say some- 
thing by way of justifying its appearance in a ‘Psychoanalytical 

| Library’. 
„The stimulus to Dr. Bergler’s new attempt seems to have come 
from the fact that he had occasion to analyze a considerable number 


` 
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of male homosexual dress designers. It is on the basis of this 
extensive material that he elaborates his chief theory: that clothes 
owe their origin and function to the castration complex, which, as 
he rightly ints out, is itself only the last developed (genital) 
crystallizatio\} of a whole set of earlier pregential anxieties, ‘the 
fears'—fears of being starved, devoured, poisoned, 
d to pieces, drained, castrated. It is the fear of 
the female bey that leads men to insist that women be clothed, 
But in the Hifmosexual this fear amounts to ‘panic’, and is pre- 
dominantly based on the earlier precursors of the castration com- 
plex, especially on the ambivalent attitude toward the breast. 
‘The “improbable” but clinically provable answer to the riddle 
admitted or unadmitted qualms about his sex 
‘ortunate” comparison he made in infancy between 
the very same \prgan and his mother’s breasts. . . . “Something 
enormous” is plished by “something enormous” into his mouth. 
And later he l¢arns to call that giantess “mother”. This com- 
parison of peni} and breast is the first stage; thereafter the de- 
velopmental press, as envisaged by Dr. Bergler, seems to be 


somewhat as {c/)lows: second, penis pride as compensation, 


leading to the Jfe-Man fiction and causing the boy to look askance 
at the ‘castratq/l’ female; third, the fear of a showdown of this 
fiction in inte#fourse, where the penis might once again reveal 
its inferiority; 'ourth, insistence on privacy lest this inferiority be- 
come publicly conspicuous; fifth, consequent development of shame 
and modesty (the whole attitude of only partially concealed anxiety 
and failure being at the same time secondarily endowed with 
masochistic pleasure). 

Phallic attributes or symbols in women’s fashions of course 
‘make good’ the lack of the penis—both to the wearer and to the 
male beholder—while ‘mutilating fashions’ (such as the bound 
foot, the constricted waist, or the hobble skirt) can, it is suggested: 
be explained as due to the unconscious repetition compulsion 
(p. 123). Changes in fashion can, at any rate to some extent, be 
explained by the need to accentuate in turn various parts of the 
body, according to the view previously adumbrated by the present 
writer and subsequently christened by James Laver (whose i™ 
teresting contributions to the subject are not mentioned by D™ 
Bergler), ‘the doctrine of the shifting erogenous zone’. 


| 


instincts’ in their own right. Voyeurism or ‘pi 
_ siders, a compensation for, or reaction-forma 
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_ Besides this major theoretical contribution, there is much else 
“of interest in this book. In particular we may mention a treat- 
“ment of the psychological significance of color, the reaction to 
which, the author finds, is intensely individual angjcan in many 
“cases be explained analytically. There is also an {tccount of the 
“results of a questionnaire on taste in dress (which fhe reader may 
‘feel should have been better summarized and fpredigested for 
This benefit, as is customary in the presentation {ff experimental 
findings), as well as data supporting the author'sview that lack 
“of taste in women is always the result of more ‘or less specific 
‘inhibitions,—he therefore calls it ‘sartorial antitalent’. 

~ Dr. Bergler is critical of the present reviewer’sgThe Psychology 
of Clothes (the book referred to above) because tog great weight, he 
“thinks, was placed upon the twin factors, scoptpphilia and exhi- 
‘bitionism. No doubt much of this criticism is jfstified, though it 
‘should be noted that Dr. Bergler’s own position ffeems to imply an 
‘important revision of the classical view of thes@ factors, as found 
“in the Three Contributions and so often elsewhelf. In his opinion 
-these factors are secondary, and, in so far as fe can generalize 
` from his findings, can hardly be looked u as ‘component 
ing’ is, he con- 
n against, the 
fear of the ‘castrated’ female body. The would-be\1e-Man pretends 
“he wants to look, thereby concealing his fear WE the terrifying 
“Spectacle. This applies perhaps especially to the breast—that second 
_ tabooed, but much accentuated, region of the female body, con- 
"cerning which we might perhaps have hoped for a more detailed. 
treatment than the all too brief mention made of it. For the 
e appears to fit in well with the author's theory hate 
rs DN here to do with the original alarming ‘enormous thing 


W Exhibitionism, the author thinks, is a ‘lesser crime’, designed to 

$ hide the greater one of peeping. In women also it serves the same 

fundamental purpose of denying castration. It contains the un- 

‘spoken feminine invitation: ‘Look at every part of my body but 

the “mutilated genital”’; and in this connection Dr. Bergler 

Points out the absence in women of ‘perverted vulva exhibitionism’ 
Comparable to penis exhibitionism in men. 
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Most psychoanalytic readers will probably be ready to accept 
the view that castration fear plays an important part in clothing. 
Now that Dr. Bergler has put it before us with such clarity and 
emphasis, the (4ep from the alarm connected with the female genital 
(already well ijfcognized in psychoanalytic theory) to its influence 
on clothes seéjns a natural one. Other features of his theory, 
such as the ougstanding influence of the breast-penis comparison, 
the ‘compensatiry’ function of voyeurism, and the indulgence in 
exhibitionism å$ a ‘lesser crime’, are more novel, and many readers 
perhaps will be inclined to wait for further confirmation. But 
the observations and theories contained in this book, which is 
undoubtedly a highly suggestive contribution to a subject unduly 
neglected by pgychoanalysis, certainly deserve to be diligently 
followed up. ere are, of course, many other important factors 
operative in fashlpn which the author has not mentioned, but in 
view of the ‘Uncépscious’ in the title and of his obvious endeavor 
to deal with the psychologically deepest determinants, it would not 
be fair to make qjmplaint on this score; though perhaps a fuller 
treatment of woy\jan’s reaction to the suggested male insistence 
on clothes would flave been welcome. What light does the author's 
theory throw onthe question of how far the female castration 
complex is one fhat is imposed on women (like their clothes, ac- 
cording to this fheory)—a view which has been adumbrated by 
some writers? /9r, assuming it to exist in its own right, what 
are its interacti¢ns with the corresponding male complex where 
sartorial matters are concerned—a question on which the author 
is rather tantalizingly casual? 

One little point, not directly connected with Dr. Bergler’s main | 
thesis, deserves perhaps to be mentioned. The book abounds 
with fairly long conversations purporting to be extracts from 
actual analytic sessions. In this, and in other contributions con- 
taining clinical reports, should not the reader be informed as to 
how they were recorded—from notes taken at the time, by mechani- 
cal reproduction, or from the analyst's memory; and if from memory, 
after how long an interval? If psychoanalysts desire to avoid 
tone Tom really or allegedly more scientific fellow workers, 

y desirable that such information be given. | 


J- C. FLUGEL (LONDON) 
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CYBERNETICS. Circular Causal and Feedback Mechanisms in Bio- 
logical and Social Systems. Transactions of the Ninth Confer- 
ence, March 20-21, 1952. Edited by Heinz Von Foerster. New 
York: Josiah Macy, Jr. Foundation, 1953. 184 pp. 


This fourth published series of transactions of thi annual Con- 
ferences on Cybernetics seems somewhat less well pẹ together and 
less provocative than its predecessors. Of the ten pipers presented 
only three are fully discussed. Since it was the Purpose of the 
formal papers merely to provide a skeleton for the discussion, the 
skewing of the discussion around the first three papers, and espe- 
cially around the first, results in a fairly diffuse manuscript in 
which a central theme fails to appear. Of the one hundred eighty 
Pages in the book, forty-seven are devoted to the presentation and 
discussion of The Position of Humor in Human#Communication 
by Gregory Bateson. It is proposed to approach fie whole subject 
of humor afresh and to make a significant advanc@ by consideration 
of its function as a mode of communication. ‘Tere is no serious 
reference to Freud’s extensive monograph on The result is 
that both paper and discussion succeed in desfribing only the 
Most superficial aspects of humor, those that Fre lists completely 
but dismisses as the formal prerequisites for humor rather than 
its essence. For example, the paradox is consiijered to be the 
paradigm, and the reversal of figure and ground ajfrequent device 
for humor. There seems to be no awareness thd} both paradox 
and reversal are used merely to provide occasion fay the expression 
Of an unconscious wish. There is concern only with the form of 
the joke and not at all with its affective meaning. Two discussants, 
Pitts and Gerard, mention that the essential part of a joke is its 
being addressed to a specific listener. This important point is not 
Mentioned by the author of the paper nor does anyone mention 
the fact that a joke has not only an individual—implicit or explicit— 
as its object, but also an implicit or explicit audience. To anyone 
thoroughly familiar with Freud’s monograph, this paper and its 
discussion are elementary. One exception should be mentioned. 
At one point in the discussion the use of the word ‘tension’ becomes 
the center of interest. This common word is rather imprecise in 
ordinary usage because it is used with so many meanings. Several 
Of its meanings were mentioned in the discussion and Kubie was 
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able to lead the discussion back from a concern about the periph- 
eral manifestations of tension to a concern about its source, 
It seems to me that this term needs a great deal more discussion 
and I believe,that it would be profitable at the outset to distin- 
guish betweer}ithe subjective sensation commonly called tension and 
the psychic st\jte responsible for the subjective sensation. 

The second paper, by Kubie, on The Place of Emotions in the 
Feedback Concept is a demonstration of how a psychic phenomenon 
such as affectivity can and should be investigated experimentally. 
In a series of questions, Kubie draws attention to the very large 
number of variables generally taken for granted and not examined 
explicitly. In a remarkable though almost unnoticeable way, 
Kubie tends in. this paper as in many others to avoid making 
distinction betwijen psychoanalytic methodology and theory on the 
one hand and afdemic psychology on the other; he has the knack 
of dealing withijpsychoanalytic theory as a part of his general 
analysis and “al 


scientific approadp. This accomplishment all who work in psycho- 
scientific fields should attempt to achieve. The 
discussion of Kufiie’s presentation suggests that the audience fol- 
lowed his argunfgnt and seriously considered it. Transcripts of 
previous confere tic es suggest that there has formerly been less good 
contact, In thisyconnection I quote remarks by Julian H. Bigelow, 
a mathematiciarj) who is a regular participant in the Conference on 
Cybernetics, apyfended to his discussion of Kubie’s paper. 


Because it is trie that the methods of mathematical-physical sciences do 
Successfully reduce situations of apparently great complexity to simple 
formalizations, it is difficult to persuade nonmathematicians that these 
Successes are due to essentially simple artifacts and apply to special situations 
not generally found in the real world of experiment. Sufficiently general 
mathematical-physical techniques, capable of handling complex, hetero- 
gencous, and interrelated data and of reducing them to concise and infor- 
mation-preserving formalisms, do not exist today and may still be a long 
way off. Those methods that do exist are quite special, and are informative | 
only when the particular artificial assumptions and processes involved are 
understood and are constantly held in view against the background situation 
concerning which inferences are to be drawn. . .. Measurement (and metric 
method) is not the only avenue, even in the physical sciences; frequently, 
identification of objects, their enumeration, and the exploration of their 
interconnection is a very successful observational procedure and may profit 


from the application of special, nonmetric, combinatorial or topological 
branches of mathematics. 


i 


“Motivational and emotional aspects of behavior 
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W. Ross Ashby, in a paper entitled Homeostasis, describes a 
‘device he has constructed with which he endeavors to simulate 
animal behavior. The device attempts to neutralize any stimulus 
‘presented to it by testing one random solution after another until 
one that fits is found. Although the device isi{apparently suc- 
cessful in accomplishing the task for which it was dfivised, discussion 
faises the question of its relevance for human behavior. However, 
in another sense, the orientation of the entire group of cyber- 
Neticists is open to the same criticism. With the exceptions of 
Norbert Wiener, Margaret Mead, and Dr. Kubie, the cybernetics 


“group in attempting to understand behavior seems to be especially 


interested in the problem-solving function of the brain. The 
e for them merely 
disturbing influences which introduce a note & randomness and 
arbitrariness into cerebral function. For manyfof them behavior 
seems to consist merely of finding the best respẸnse to an environ- 
mental stimulus; there seems to be little appr@ciation of the idea 
that behavior might be understood as a mode ofiusing the environ- 
ment for the attainment of instinctual goals. pi 

An interesting paper on the ability of the fopus to learn and 
discriminate and the relation of this ability to cdjtain gross portions 
of his nervous system is given by J. Z. Young. Olher papers include 
The Nature of Neural Inhibition by Ralph Gerjird; the possibility 
of constructing an automatic chess player thaj) will outplay its 
author by Ashby; investigations on the nature\f synaptic trans- 
Mission in the spinal cord by Walter Pitts; and arf interesting paper 
by Henry Quastler on cellular biology. This last paper discusses 
the mode by which the rate of enzymatic reactions is controlled 
by the amounts of substrate, of enzyme, and of end product. -It 
‘continues by illustrating enzyme activity in the reproductive biology 


of the Paramecium, and finally offers some interesting speculation 
on the amount of information needed for the construction of any 


living organism in general and of human beings in particular. It 


‘Concludes that 10t bits of information are required for independent 
i life. (A bit of information is defined as that amount of information 
_Recessary to make a decision between two equally likely alternatives.) 


For the construction of the human being, Quastler estimates that 
10° or 107 bits of information are required, 
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In general, this volume seems to convey less of the enthusiasm 
and ambition discernible in the previous conferences. The pres- 
entations and discussions seem more diffuse, and there is a little 
evidence of nargowing of the spiral. On the other hand the group 
as a whole uct to show a greater understanding and sympathy 
with the psychognalytic approach than previously. As a record of 
discussions with some brilliant thinkers, on the borderlines of 
biology, this book will command the interest of many psycho- 


analysts. 
MORTIMER OSTOW (NEW YORK) 


COMMUNICATION. THE SOCIAL MATRIX OF PSYCHIATRY. By Jurgen 
Ruesch, M.D. and Gregory Bateson. New York: W. W. Norton 
& Co., Inc., 1951. 314 pp. 


The purpose of tlijs book, as described in the text, is to bridge in 
some measure at lest the gap between the natural and humanistic 
sciences. The authors observe that a human being exists within 
the framework of yirious social situations in which his relationship 
is with one other jirson, or with a group of other persons, or with 
his culture. They§\deplore that these various relationships have 
been studied by different disciplines which do not share each other's 
concepts and langhage. To remedy this, the authors ‘propose to 
use one single syst#m for the understanding of the multiple aspects 
of human behavi¢y’—the study of communication. This ‘link that 
connects psychiat/y with all other sciences’ includes all processes 
by which one person influences another; it includes the perception 
and production of sensory impressions, and awareness of memory 
traces as well. ; 

In establishing this premise, the authors make many statements 
which this reviewer must question. Speaking of ‘the limitations 
of man’s communications’, they say: ‘Beyond a certain maximum 
any increase in the number of messages in transit leads to a jamming 
of the network, and so to a decrease in the number of messages 
which reach their appropriate destination. This... the psychiatrist 
calls anxiety.’ Later, ‘Insecurity is the direct result of anonymity 
of origin or destination of messages’. Finally, “The task of the 
modern therapist can be compared to the task of the maintenance 
engineer—who repairs the great overland power lines’. These 
partial truths lead the reader to ask if the authors, a psychiatrist 
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and an anthropologist, are not talking of cybernetic devices rather 
than of human beings. 

‘When the authors treat of ‘specifically American features of the 
social matrix and their relationship to present day therapeutic 
practices’, many assertions concerning the Uefa may be 
found that are even more true of European countries. “The 
number of forms ordinary citizens have to fill out in multiple copies, 
the complicated designs of tax forms, and the number of things 
people have to swear to are unheard of in other countries.’ Evi- 
dently the authors are not familiar with the restrictions and regula- 
tions that encumbered the British after World War II. ‘Hence in 
America, conformance, competition and group membership are 
always found together.’ And so they are in most other places. 
Again there are observations true of some Americans but quite 
inapplicable to others. ‘The American will gamle for the sake of 
Success; he will play the horses and the stockf/market.’ On the 
other hand, hundreds of thousands of Americaj/s acquire comfort- 
able fortunes by the security of plodding tof} and government 
bonds. Then there are effects of which the q)vious causes have 
been ignored in order to prove a theory. ‘A cjpte sociéty with its 
limitations of success and social mobility promotes mastery and 
virtuosity as an end in itself. The result of thisfendency [is that] 
almost all artisans and skilled workers in Ametica are of imme- 
diate European descent. ... American skilled Jyorkers will strive 
for mastery only to the point where success is assu(ed.’ The authors 
do not take into account the widespread mechanized mass produc- 
tion in the United States which tends to make extreme proficiency 
in a craftsman an anachronism. 

Except for these chapters, ‘about Americans and about psychia- 
trists’, this reviewer does not presume to question the contents of 
the book. Others may be better informed to appraise and chal- 
lenge the passages that deal with digital, analogic, and Gestalt 
Codification by electronic machinery; the similarity if not the 
identity of negative entropy, value, and information; selective and 
Progressional integration; the Russellian paradox and its mechani- 
cal model, an oscillating electric circuit; semantics; the concept of 
deutero-learning; and Whitehead’s Principia Mathematica. As to 
the worthiness of the authors’ aim, the extent to which they have 
achieved their goal, and the soundness of certain of their observa- 
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tions, there can be differences of opinion. However, there can be 
no doubt that the intellectual excursion on which the reader is 
taken leads him to ideas and comparisons which are extremely inter- 
esting. Thesegleal with nonclinical origins of modern psychiatric, 
especially psyclanalytic, thought, and speculations as to the direc- 
tions in which psychiatric thinking tends to go. The interaction 
of theory and practice in psychotherapy is discussed from a point 
of view that seems to be equidistant from Freud, Jung and Sullivan. 
The exposition of widely differing ideas is brilliantly lucid. The 
reader may argue with some of the contents of this book, but they 
will reward his studying and pondering. 


GERALDINE PEDERSON-KRAG (NEW YORK) 


PSYCHOTHERAPY O 
York: Grune ® 


This book clearl 

synthesis of our pi 
on which to build 
students of psychi 
his observations o 


psycHosis. By Gustav Bychowski, M.D. New 
Stratton, Inc., 1952. 328 pp. 


fulfils the author’s stated aim, ‘to outline a 
sent knowledge in order to have a clear basis 
‘Further research and study’. He offers it ‘to all 
fry who have not had the opportunity to share 

"were too young or too far away to be exposed 
to the great teach#frs of our century, Bleuler and Freud’. Its thirty- 
four chapters, présented in lecture form, are characterized by their 
directness, readakjlity, and conciseness. They contain many inter- 
esting historical (/servations on the preanalytic and analytic phases 
of psychiatry, mich valuable theoretical and clinical information 
on psychotic illness, and detailed case material from the author's 
wide range of experience with the hospital treatment as well as 
private care of psychotics, — and besides all this, much food for 
thought on the present status of our conceptual and clinical 
approach to mental illness. The scope of the book may be most 
readily conveyed by listing some of the chapter headings: 1, The 
Keni of the Psychiatrist; 2, Bleuler and His School — Their 
Role in Dynamic Psychiatry; 3, Special Practical Problems Pre- 
sented by the Psychotic; 4, Theories of Schizophrenia; 5, Libidinal 
Regression, Body Ego Changes and Hypercathexis of Organs; 6, Re- 
gression of the Ego. In further chapters the dynamics of ego 
strength and ego weakness, the mechanisms of depersonalization, 
splitting and denial, problems of transference, therapeutic handling 
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of hostility, and interpretation are discussed. The difficulties of 
‘the treatment, problems of prognosis, and the complexities of the 
transference — ‘the ego of the patient is not a punching bag and 
his feelings, especially those concerning us, have to,be handled with 
great tact and delicacy’ — are fully stated and ifbeeniv clinical 
histories are presented, the study of which will help the analytically 
trained therapist in his own difficulties with such patients. The 
reader will also find a comprehensive account of the contributions 

by Freud, Bleuler, Federn, Frieda Fromm-Reichmann, John N. 

Rosen, Mme. Sechehaye, Schilder, and other authors to the under- 

Standing and management of the psychoses. A separate chapter 

deals with the problem of latent psychosis, its diagnosis, clinical 

evaluation, and technical handling in therapy. These so-called 

‘borderline’ patients constitute a large proportion of those seeking 

psychiatric care today — up to fifty percent /iccording to some 
< authors. Psychoanalytically oriented therapy @f frankly psychotic 
States is discussed with regard to the natur@ of the therapist’s 
approach, the type of interpretations given,{ithe flexibility and 
“timing of therapeutic interventions, the patien{g reactions to them, 
‘and the goal of the treatment. Specific auxigiary procedures in 
‘Telation to the patient’s environment, the han@ing of the family, 
impulses to act out, suicidal tendencies, the thegapist’s frustrations, 
and other factors which so frequently complicfte work with psy- 
chotic patients are well presented in a spirit gen({rally in accordance 
with the indications of the late Paul Federn. 1l bibliographical 
_ Motes and references at the end of each chapter”enhance the value 
of the book. 

Dr. Bychowski stresses the importance of the therapist's ‘respect 
= for the patient and his mental productions, the unrelenting desire 
“to understand him’. The constructive, helpful attitude expressed 

‘in this volume attests its author's dedication to his therapeutic task, 


WILLIAM G. NIEDERLAND (NEW YORK) 


INTERRELATIONS BETWEEN THE SOCIAL ENVIRONMENT AND PSYCHIATRIC 
Disorders. New York: Milbank Memorial Fund, 1953. 262 pp. 


This volume, the third of a series (the first was on Epidemiology of 
Mental Disorder and the second on the Biology of Mental Health 
_ and Disease), presents the results of a conference held in 1952 on 
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what is often termed social psychiatry. Nearly fifty workers 
from such fields as public health, sociology, anthropology, psy- 
chology, animal psychology, and social psychiatry participated 
freely in the dggcussion of the several papers. Brief descriptions 
of nine researcly projects in the epidemiology of mental disorders 
are also presented here by the respective principal investigators; 
they are of value in that they collect in one volume data concern- 
ing actual projects of a varied nature in this important field. A 
comprehensive survey of such a wide-ranging discussion is difficult 
in a brief review, so a few points only are mentioned here. 

In the opening address, Surgeon General Scheele of the United 
States Public Health Service notes particularly the impact on mental 
hospitals of the increasing numbers of older persons in the com- 
munity, pointing §ut that the rate of admissions for persons over 
sixty-five increasedjin fifteen years (1933-1948) from one hundred 
forty-eight to two hundred twenty-five per one hundred thousand 
population. He iy points out the vital necessity of prevention 
and of teamwork {h all aspects of public health. 

Professor Eugen@ Schneider discusses sociological concepts and 
psychiatric research, enumerating no less than thirty-two separate 
factors worthy of being tested in their relation to mental disease. 
He discusses in sore detail the importance of disorientation between 
the personality ar" society. 

A case study il Guatemalan folkways by Dr. Benjamin Paul 
raises the questions whether the dynamics of mental disorder remain 
constant from culture to culture and whether the roots of psycho- 
pathology lie in the social process or originate in hereditary pre- 
dispositions. Dr. William E. Henry suggests the desirability of 
studying the processes of development into health as opposed to 
those of development into ill-health, including such problems as 
the adaptation of the normal individual to situations of stress. 

The process of socialization in higher animals is discussed by 
Dr. J. P. Scott as offering clues to the basic information needed in 
understanding the Process of human socialization. Dr. Marie 
Jahoda, presenting the point of view of social psychology, suggests 
two behavioral criteria of mental health, namely, the mode of ad- 
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junct and need-free perception; she discusses these in some detail. 

The general discussion entitled Definition of a Case for Pur- 
poses of Research on Social Psychiatry is an interesting exercise 
in nomenclature and semantics. It is worthy of study, as indeed 
is the whole volume. i 


WINFRED OVERHOLSER (WASHINGTON, D. C.) 


EMOTIONAL FACTORS IN SKIN DISEASES. By Eric Wittkower, M.D. and 
Brian Russell, M.D. With contributions by Peter Edgell, 
Desmond Irwin, and John Slorach. New York: Paul B. 
Hoeber, Inc., 1953. 214 pp. 


Tn the preface the authors state, ‘Two ways were open to us: either 
to write a book predominantly intended for psychiatrists or one 
predominantly intended for general physicians and dermatologists. 
Tn accordance with our view that dermatologists should deal with 
their own patients and consult psychiatrists only in exceptional 
cases, we decided in favor of the latter course. For this reason we 
have deliberately avoided technical terms’ (p. x. 

This intention could not have been suspected without reading 
the preface. 

The authors begin their General Discussion with an introduc- 
tion to ‘psychosomatic’ concepts, quoting liberally from Alexander, 
Cobb, Halliday, Weiss and English, and others. [his is followed by 
areview of the evolution of ‘psychosomatic’ cones in dermatology, 
written by the ‘dermatological writer’ and deling mainly with 
the dermatological literature. The extensive psychoanalytic litera- 
ture is mentioned only in the second part of the book, in the 
chapters dealing with specific conditions, written by the psychiatric 
Partners of the team. The authors do not lay claim to complete- 
Ness; yet one misses in the discussion of the psychoanalytic litera- 
ture Freud’s classic description of what was obviously a case of 
acne and his stress on the basic difference between the structure 
of such symptoms and the common conversion symptom, a difference 
Which can be verified in a great number of dermatoses. One also 
Misses the name of Felix Deutsch. The authors proceed with an 
excellent chapter on physiology of the skin, reviewing our present- 


day Knowledge of the transmission of various impulses to the skin. 


1 Freud: The Unconscious. Coll. Papers, IV, pp. 131-132- 
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In the special discussions the authors deal with a great variety 
of dermatological diseases. Their main goal is to establish the 
importance of emotional factors in the etiology and course of the 
disease. Their,method consisted mainly in a two-hour psychiatric 
interview, althqigh some conditions like pruritus vulvae and ani 
seem to have been studied for more extended periods. Several 
cases of eczema were observed ‘even’ during ‘psychotherapy’ for 
about ten sessions over a period of three months. 

Knowing from extended experience how difficult it is in most 
chronic dermatoses to trace the first outbreak or any recurrence 
with any degree of certainty to a specific life situation, one is 
impressed by a number of convincing case histories. This can 
perhaps be explained by the fact that the authors during the war 
studied a great number of army personnel who were exposed to 
very traumatic experiences. The greatest value of this book is in 
these case histories. 

The authors try to go beyond establishing the relative impact 
of emotional factors; in most chapters they linked specific illnesses 
with specific personality types (‘profiles’) or specific ‘conflicts’. 
This hunt for specificity, which is so prevalent in ‘psychosomatic 
research’, leads to classifications such as ‘undisguised’ and ‘dis- 
guised eczema personality’, the ‘specific personality type of sebor- 
rhea’, and the ‘psychodynamics of rosacea’. Of this tendency to 
classification andjsubgrouping, the following is an example. Pa- 
tients with pom fholyx are classed as 1, vain and conceited; 2, 
ambitious, afraidJof failure; 3, afraid of getting hurt; 4, afraid of 
showing fear; 5, afraid of their own impulses. The author of this 
chapter claims that ‘emotional disturbances of a specific nature 
preceded the onset of the skin complaint’ (p. 108), a conclusion 
based on two hours of psychiatric interview. Statements such as 
‘the weeping of the eczema like the weeping of a child re-enforces 
his appeal’ (p. 99), or ‘various writers have contended that urti- 
carial eruptions are equivalent to a suppressed cry. This may be 
true, yet the tears shed into the skin seem to be tears of fury 
rather than of sadness’, tend to exemplify how secondary symbolic 
elaboration of any symptom can be confused with attributing a 
‘meaning’ to certain physiopathological phenomena. 

The chapter on pruritus vulvae and ani stands apart from the 
others. It seems to be based on longer observations. It is less 


" tigidity as a social ideal—comes Schultz's system oi 
relaxation. Jacobson evolved his ‘progressive relaxation’ in 
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insistent on ‘specificity’ and more successful in fitting the syndrome 
within the structure of the underlying neurosis. To some extent 
this applies also to the chapter on alopecia. 

One chapter, The Skin and Psychosis, deals with a study of 
thirteen thousand four hundred sixty-eight psychotic patients. An 
interesting difference is noted between the incidence of certain 
dermatoses in psychotics as compared with that in out-patients of 
a dermatological hospital; differences in the incidence of specific 
dermatoses are also found to exist between schizophrenics and 
manic-depressives. 

The main value of this book is its presentation of a rich and 
diversified case material of numerous dermatological diseases. It 
may convince some recalcitrant dermatologists of the great impor- 
tance of psychological factors in pathology and therapy and may 
perhaps stimulate research based on more rigorous methods. 


MAX SCHUR (NEW YORK) 


ANGUSTIA, TENSION, RELAJACION (Anxiety, Tension, Relaxation). By 
E. Eduardo Krapf. Buenos Aires: Editorial Paidos, 1952. 
93 PP- 

The author compares the approaches and attitudes of various 

peoples to mental tension and relaxation. Fromm, for example, 


has noted that Latin Americans would rather i free time than 


make money. From Germany—the country thjt set up postural 
i teaching physical 


‘America, known to the world for its ‘nervousness’. Techniques of 
Yelaxation originated in the Orient. They have taken root and 


flourished in highly competitive and industrialized civilizations 
"because such civilizations are most productive of anxiety and tension. 


The author reviews the many methods of relaxing the body, 


including mysticism and Yoga. He agrees with Freud that motiva- 


tion and motility must both be taken into account when we study 


the unconscious. The human being is a unit. We can act upon 
his body through his mind, and upon his mind through his body. 


_ These two ways of dealing with psychogenic manifestations do 
“Not exclude each other. Psychotherapy that works upon motivation, 
as does psychoanalysis, is not the only possible approach. We 
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must achieve a more complete understanding of man. The in- 
hibitions of motility are more primitive and older defense mecha- 
nisms than the inhibitions of perception. Denial of perception 
is a special ‘demotilized’ form of the original defenses, which per- 
tain to motor Qiivity. In all psychogenic disturbances, whether 
or not inhibition of perception is present as a defense, there will 
always be signs of defenses against motility which block or fatigue 
the ego. 

Such defensive inhibitions of motility the author divides into 
two groups: symptoms of tension and symptoms of defense. Tension 
‘will produce negative or positive inhibitions of the ego’ (Fenichel). 
The state of tension ‘is clinically a state of tension of the whole 
person’. Some syndromes that can be benefited by techniques of 
relaxation are acute and chronic neuromuscular hypertension, 
neurasthenia, tics, spasms, insomnia, stammering, peptic ulcer, 
mucous colitis, and cardiopathies. 


GABRIEL DE LA VEGA (NEW YORK) 


PSYCHOLOGY IN THE NURSERY SCHOOL. By Nelly Wolffheim. New 
York: Philosophical Library, Inc., 1953. 144 pp. 


The findings of psychoanalysis have been applied in many nursery 
schools for quite a number of years. Much that is good has come 
of this—and much; that is not so good. Psychology in the Nursery 
School may, one hr, contribute to the not so good. 

The author cı its the very crime she warns teachers and 
parents against throughout her book. She severely scolds the 
authoritarian adult and then in the most authoritarian tones tells 
us what is wrong and what is right, and apparently we are to 
accept her word for it, for she has little room for explanation in 
her short book. If the book is intended only for psychoanalytically 
trained teachers, it raises false hopes, for ‘cedipus complex’, ‘infantile 
sexuality’, ‘sibling jealousy’, and ‘aggression’ are familiar concepts. 
What such teachers need is deeper understanding and further clari- 
fication, both of which are lacking here. If the book is used by 
untrained teachers and parents, the results can be disastrous, 28 
some other books already have been. Because of misunderstanding, 
children have been exhausted with boredom or excitement and left 
to their own devices while the unfortunate teacher tells us they 
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are ‘working through the cedipus phase’ or ‘killing the new baby’. 
Mrs. Wolffheim speaks of the importance of the passive role for 
the teacher while at the same time she suggests a conversation 
‘touching the child’s emotional life, loosening its yaconscious, and 
removing repressions’. When we have that kind”of skill in the 
nursery school, children will have come into their own. 

The examples of children’s behavior cited in the book are cer- 
tainly provocative of thought, as carefully observed behavior of 
young children always is; but let us think long and seriously before 
we attach a label to behavior, whether it be ‘oedipal’ or merely 
‘good’ or ‘bad’, 


TERRY SPITALNY (NEW YORK) 


THE PSYCHOLOGY OF ALFRED ADLER AND THE DEVELOPMENT OF THE 
cup. By Madelaine Ganz. New York: The Humanities 
Press, Inc., 1953. 203 pp. 


This book consists of an exposition of Adlerian psychology and 
its application to education as exemplified by the Adlerian Ex- 
perimental School in Vienna. The school appears to be an ap- 
proximation of the ‘progressive’ schools in this country. Emphasis 
is placed on leadership within the group and development of 
group feeling. Although the Adlerians disclaim any moralistic 
approach in their educative and therapeutic mepo the book is 
replete with remarks concerning ‘bad habits’ anf ‘trying to show 
the child the error of its ways’. 

Similarly, in the medicopedagogic councils, which are confer- 
ences of psychiatrists or psychologists, teachers, (and sometimes 
Parents) with the child, the method is to determine the secondary 
gains in symptoms or behavior and explain them to the child. Or 
the parent is encouraged to withhold such benefits and instead to 
laud the child for its successes in its efforts to learn. 

Its praise for the Adlerian method and teacher tends to make 
this book propaganda rather than a scientific report; and even 
the section on Critical Observations hardly serves to dispel the 
feeling that the author is trying to sell the principles and methods. 
The language is clear, the style direct, but the message unconvincing. 

ISIDOR BERNSTEIN (NEW YORK) 
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CULTURE: A CRITICAL REVIEW OF CONCEPTS AND DEFINITIONS. By A. L, 
Kroeber and Clyde Kluckhohn, with the assistance of Wayne 
Untereiner and with appendices by Alfred G. Meyer. Cam- 
bridge: P@}body Museum of American Archeology and Eth- 
nology, Harvard University, 1952. 223 pp. 


This survey is intended to clarify the vast structure of ideas built 
up by philosophers, historians, psychologists, and social scientists. 
It contains several hundred excerpts from more than three hundred 
sources on the theory, causality, definition, and function of culture. 
The two outstanding anthropologists who, with their staff, com- 
piled it have divided their material into its descriptive, historical, 
normative, psychological, structural, and genetic aspects. The 
numerous quotations are necessarily taken out of context. 

The book has great merit. Although the method of presenta- 
tion makes reading difficult, the editors’ comments and especially 
their review of the conceptual problem are of particular interest 
and real value to the theoretician. The reader might at times 
fail to see the wood for the trees were it not for the illuminating 
concluding section by Kroeber and Kluckhohn in which they recapit- 
ulate the preceding mass of quotations. 

The several hundred definitions of ‘what culture is’ remind one 
of a remark by the psychoanalyst David Eder, ‘We are born mad, 
acquire morality, and become stupid and unhappy. Then we die. 
This [is] the natfral history of man under domestication.’ Freud, 
writing to Einstein, defined culture as a system of defenses consist- 
ing of ‘a progressive displacement of instinctual aims and a restric- 
tion of instinctual impulses’, and leading to ‘a strengthening of 
the intellect, which is beginning to govern instinctual life, and an 
internalization of the aggressive impulses, with all its consequent 
advantages and perils’. While this statement is not all-inclusive, 
it can be considered the basic psychoanalytic thesis concerning 
culture as a psychogenic phenomenon. 

No one interested in systematic theory and the dynamics of per- 
sonality should overlook this book. 


WARNER MUENSTERBERGER (NEW YORK) 


+ British J. Medical Psychology, XII, 1932, pp. 1, ff, 
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THE NATURE OF PREJUDICE. By Gordon W. Allport. Cambridge, 
Massachusetts: Addison-Wesley Publishing Co., Inc., 1954. 


537 PP- 


It is easier — and probably cheaper — to are, i atom than a 
prejudice. This startling fact can be understood only by a psy- 
chologist who specializes in the study of psychoanalysis, psycho- 
dynamics, or—at least—the unconscious. Gordon W. Allport, Pro- 
fessor of Psychology at Harvard, editor of the Journal of Abnormal 
“and Social Psychology, and member of the United States National 
Commission for UNESCO, strongly favors the ‘multiple causation’ 
approach. This avoidance of any ‘one sided’ approach prevents 
his penetrating his enormous subject to the required depth. History 
has shown that philosophical considerations have not helped to 
' understand the unconscious. It is, however, theoretically possible 
that the discovery of the unconscious by psychologists and soci- 
Ologists will some day advance new scientific achievements on 
‘multiple’ levels. By covering an enormous field, Allport may have 
Supplied the principle of organization for the study of prejudice. 
His opinions and studies are comprehensive and definitive. 
Allport assumes that men everywhere reject in principle and by 
preference the path of war and destruction; they like to live in 
peace and friendship with their neighbors. They prefer to love 
= 4nd to be loved rather than to hate and to be hated. So there 
seems to be hope left in a World of Progress. 


Mi MARTIN GROTJAHN (BEVERLY HILLS) 


= STUDIES IN THE SCOPE AND METHOD OF “THE AUTHORITARIAN PERSON- 
= ALITY’. CONTINUITIES IN SOCIAL RESEARCH. Edited by Richard 
Christie and Marie Jahoda. Glencoe, Illinois: The Free Press, 
1954. 279 pp. 
| Several years ago a group of social scientists began a study of anti- 
= Semitism which resulted in publication of an incomplete report, 
_ The Authoritarian Personality. That volume is now continued 
With a description of the scope and methods of the inquiry, which 
will perhaps lay a basis for understanding of the relation between 
_ Personality, social discrimination, and political ideology. The new 
Teport attempts to study the effect of sociological method, social 
‘theory, and the findings of a major research project on the develop- 
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ment and maturation of the social sciences. To this end a group 
of distinguished social scientists, including Else Frenkel-Brunswik, 
one of the authors of The Authoritarian Personality, has been 
invited to evaluate the previous work from a variety of perspectives. 
The entire vorbis permeated by the theoretical system of psycho- 
analysis; it is especially significant that the methods of collection 
of data accord with analytic theory. 

Yet the conceptual and methodological problems raised by The 
Authoritarian Personality are discussed but not resolved in these 
pages. The goal of the authors as stated in the introduction is 
modest: ‘to facilitate in some small measure the continuous flow of 
thoughts and studies which is required for the development of a 
solid body of knowledge in the social sciences’. Only a reader with 
great patience and tolerance will master this report, such is its 
wordiness and its shallowness of thought. 


MARTIN GROTJAHN (BEVERLY HILLS) 


ABSTRACTS 


International Journal of Psychoanalysis. XXXIV, 1953. 
Some Aspects of Transference. Daniel Lagache. Pp. 1p. 


Lagache attempts a study of transference from the point of view of the 
psychology of behavior, with special reference to the discoveries of experi- 
mental psychology concerning learning and relationships among individuals. 
Freud initially emphasized in The Dynamics of the Transference, 1912, that 
repetitive acting out takes the place of remembering and that frustrated and 
Tepressed tendencies possess a ‘readiness for transference’; later, in Beyond the 


Pleasure Principle, he emphasized the compulsive character of this repetition. 


The traditional definition of transference as essentially a displacement to 
the analyst of friendly, hostile, and ambivalent emotions is expanded by con- 
sidering this displacement only one part of a whole cycle of behavior in which 
motivation, methods, goal, object, and effects are important and specific: The 
Significance or function of the behavior gives to these separate parts of behavior 
a common direction. Transference, therefore, is not a need to repeat; or at 
least it is something more than that, It is the reactivation in the psychoanalytic 
situation of an unsolved conflict which evokes an unconscious demand for 
Teparation. Experimental evidence tends to link repetition with motivation; 
the Zeigarnik effect (1927), for example, illustrates the fact that unfinished 
tasks are more easily remembered and more easily reverted to. 

The classification of transference as positive or negative does not, accord- 
ingly, depend upon the quality of the emotion experienced in relation to the 
analyst; rather, the positive or negative effects of the transference can be estab- 
lished by evaluating its effect on the learning of the fundamental rule, Negative 
transference corresponds to the prevalence of the defensive habits of the ego, 
while positive transference corresponds to the formation of new habits based 
Upon repressed needs and emotions and upon the attainment of an optimum 
level of tension. a 

The author suggests that the concept of the psychoanalytic field created by 
the interaction of the psychoanalyst and the patient differs from the classical 
freudian simile of the analyst as a mirror. Transference, when it is described 
as a spontaneous phenomenon attributable to the patient and explained in 
terms of his personality, can be discussed in terms of the psychology of the 
Telationships of individuals. The ‘negative’ traits of the analyst's role (such as 
his silence and passivity) should really be considered ‘positive’, for by them 
the analyst creates certain positive conditions, among which frustration is out- 
Standing. The author concludes that the successive regressions that become 
evident in the evolution of transference are induced in part by the frustrations 
imposed by the analyst, an idea supported by the importance Freud attributes 
to the rule of abstinence in controlling the motivation of the patient and the 
Progress of his treatment. 

HERBERT F. WALDHORN 
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Some Reflections on the Ego. Jacques Lacan. Pp. 11-17. 


Anyone expecting a logical synthesis of ideas in a psychoanalytic article will 
blush with embarrassment over such a scattering of ideas about the body image 
and the ego as thig presents. The author rambles from Hegel to grasshoppers, 
from Socrates to ius, with some Latin from St. Augustine thrown in for 
good measure. In the end he finds it not necessarily advantageous to have a 
strong ego; the therapist can free his patient by letting the latter do all the 
talking. 

As an example of this ‘neo-confusionism’, let me quote the following: ‘Here 
we see the ego in its essential resistance to the elusive process of Becoming, to 
the variations of Desire. This illusion of unity, in which a human being is 
always looking forward to self-mastery, entails a constant danger of sliding 
back again into the chaos from which he started; it hangs over the abyss of a 
dizzy Ascent in which one can perhaps see the very essence of Anxiety.’ 

I fear the author has slid back. 


HENRY H. HART 


An Addendum to Freud's Theory of Anxiety. Charles Brenner. Pp. 18-24. 


In Inhibition, Symptom and Anxiety, Freud proposed the hypothesis that 
there are two kinds of anxiety: 1, that which arises automatically, without the 
participation of the ego, as the result of excessive quantity and intensity of 
psychic stimulation with a resulting state of psychic helplessness; and 2, that 
which arises as a signal of an approaching danger perceived by the ego. The 
first type Freud considered to be characteristic of infancy and of the actual 
neuroses; the second type he considered to be characteristic of later stages of 
psychic life and of the psychoneuroses. The present paper is concerned with 
the hypothesis concerning the mode of origin of the first type only. The evi- 
dence for this hypothesis is reviewed. The author suggests the following 
alternative hypotheses. 1. Anxiety is an emotion (affect) which the anticipation 
of danger evokes in the ego. 2. Anxiety as such is not present from birth or 
early infancy. In such very early periods the infant is aware only of pleasure 
or unpleasure as far as emotions are concerned. g., As experience increases 
and other ego functions, such as memory and sensory perception, develop, the 
child becomes able to predict or anticipate that a state of unpleasure (trau- 
matic situation) will develop. This dawning ability of the child to react to 
danger in advance is the beginning of the specific emotion of anxiety, which in 
the course of further development we May suppose to become increasingly 
sharply differentiated from other unpleasant emotions. This alternative hypo- 
these has the advantage of leaving open the possibility that the emotion 
experienced by the infant in a traumatic situation is also related genetically 
to other unpleasant emotions of later life, 


AUTHOR'S ABSTRACT 
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Perception and Object Relation in a Patient with Transvestite Tendencies, 
Leo Berman. Pp. 25-39. 


A twenty-seven-year-old transvestite came into treatment because of a marital 
problem. Associated with his sexual difficulties and occasional paranoid tenden- 
cies was a remarkable all-pervasive experience of, and @reoccupation with, 
space and direction. Although he was intellectually aware of directions accord- 
ing to the points of the compass, his orientation and movement in the world 
were according to his subjective experience of space, a private system which 
he referred to as his ‘rectilineal strait jacket’. His mode of dealing with 
objective space and direction was apparent in practically all perception and 
learning. As the patient put it, ‘Anything in sequence or in series has a spatial 
aspect’, This aspect was more fixed the more culturally standardized it was; 
otherwise, much variability existed in the spatial systems. Examples are given 
of these spatial systems as they pertained to hours of the day, months of the 
year, numbers, geological periods, musical scales, and masculinity and femininity. 
He did not regard his preoccupation with spatial orientation as having any- 
thing to do with his relationship to people. 

An attempt was made to understand the patient's spatial mode of experience 
through a consideration of his relations with his family, his group, and the 
world. Schilder and Bender observed that the capacity to perceive rectangular 
configurations matures at about the age of three and that the function for 
directional orientation gradually develops after that age. This makes it likely 
that a fixation of these functions occurred in the patient’s ego at the age of 
three or four in connection with the stresses he was exposed to at that time. 
Primitive perceptual experience is an experience of multiple curved configura- 
tions in motion. It seems likely that the patient used his newly developed per- 
ceptual function in an attempt to control the intense ambivalence and fears 
of retaliation associated with his earlier perceptual experiences of curved con- 
figurations related to mother. The hypertrophied development of directional 
perception was used as a defense, for it became a means of fragmenting 
Gestalten and making them meaningless. 


AUTHOR'S ABSTRACT 


Can the Writer ‘Resign’ from His Calling? Edmund Bergler. Pp. 40-42. 


Dr. Bergler answers ‘No’. In his experience, no writer earnestly seeks relief 
for the guilt and depression accompanying the writing ‘block’, but instead asks 
for the restoration of his ability to write because he cannot live without it. 
The author then asks why writers cling to what one of them called a ‘bloody 
Profession’. l 

Writing is a defense, unique according to Bergler, which denies a masochistic 
attachment to the preædipal mother and also asserts the infantile megalomanic 
self (‘autarchic image’). The elation and pleasure in writing is a denial of 
depression; the superego tortures the unproductive writer by inflicting punish- 
ment for the pleasure obtained in masochistic gluttony. 
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All writers are neurotic and achieve a sublimation in writing (not neurotic in 
itself) which is unique and peculiar to the writer in being temporary and 
unstable and alternating with depression and guilt. Writing is their only 
solution and they must continue to write. 


Q LEON L. ALTMAN 


Schreber's Prepsychotic Phase. M. Katan. Pp. 43-51. 


An important cause of Schreber’s second illness was his appointment as 
Senatsprasident, the highest court office in Saxony. The ensuing illness reveals 
Schreber as one of those ‘wrecked by success’. Yet Schreber differs from the 
type described by Freud. In Freud’s examples the patients were wrecked by 
their feelings of guilt after an cedipal wish had been satisfied. In contradis- 
tinction to this process, it was a long-standing desire not of the id but of the 
ego that was fulfilled in Schreber’s case. His ego warded off a strong uncon- 
scious urge toward femininity by engaging in competition with his rivals. At 
the moment when his appointment brought him success, the need to compete 
disappeared. In this way the ego lost one of its strongest defenses against the 
urge toward femininity, 

The well-known dreams during the period between Schreber’s appointment 
and the assuming of his new duties inform us of the marked change in ego 
strength. Schreber’s feeling of relief upon awakening after dreaming that his 
former illness had returned is interpreted by the author as follows: Schreber 
was glad that he still was able to ward off his feminine urge (as openly revealed 
by his dream of how wonderful it would be to be a woman submitting to 
intercourse) without having to resort to defense mechanisms which would bring 
about the return of his former symptoms. Yet his illness was merely postponed. 
Once he entered office, his ego was quickly exhausted in his efforts to perform 
his new duties, and the symptoms broke out. These symptoms—such as his 
inability to sleep, his various anxieties, his suspicions of Flechsig, his state of 
enervation, his suicidal thoughts—were the result of ego defenses formed in 
anticipation of the danger that lay in the development of homosexual orgastic 
feelings. Nevertheless these defenses were in vain, and one night his homo- 
sexual excitement culminated in a number of emissions. At that moment 
delusional symptoms made their appearance, which meant that thereafter he 
had to rely upon psychotic defenses to ward off more successfully this dangerous 
homosexual phenomenon. 


AUTHOR'S ABSTRACT 


Psychoanalysis and Legal Origins, William H. Desmonde. Pp. 52-63. 


An attempt is made to elucidate further Freud’s suggestion that an investiga- 
tion of the secret prohibitions which are the basis of ancient Greek and Roman 
law would show that they originated in the will of the primal father. Three 
central legal-religious-political symbols originated in the primal crime, namely, 
the temple, the scepter, and the crown. The temple is considered the site of 
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obsessive practices evolved to absolve mankind from the guilt of the primal 
crime. It represents the universe in microcosm and is the place where the 
priest, the omnipotent father figure, manipulated the universe magically through 
such practices as animal sacrifice or prayer. Its evolution is connected with 
the holy grove and with tree worship, features of which haye appeared in all 
the world’s great civilizations. The king of the wood at Nemea personified 
the oak on which grew the mistletoe. The aspirant to kingship had to cut off 
this mistletoe, which represented part of the god’s body, and through victory in 
combat with the defender was entitled to win the love of Diana, the mother 
"goddess. Hence, to succeed to the kingship and win the love of the mother 
goddess it was first necessary to castrate the father. The bough from the sacred 
tree is the original priest king’s scepter and also the wand of the magician, and 
Tepresents the father’s phallus. 

The original crown was a crown of leaves from the holy tree. The origin 
of the scepter and the crown can thus be traced back to the primal crime by 
showing that these regalia stem from ceremonies in connection with the castra- 
tion of the oak tree god, who is a displacement of the father image. The sacred 
pillars of the temple are related to the ancient holy trees which survived in 
the columns of the Greek temples. The horns of consecration are architectural 
representatives of the heads of sacrificial animals placed in close juxtaposition 
to the capitals of the column. The habit of placing mementos under corner- 
stones is evolved from the expiatory sacrifices at the foundation of the temple. 


WILLIAM F. MURPHY 


Transitional Objects and Transitional Phenomena. A Study of the First Not-mo 
Possession, D. W. Winnicott, Pp. 89-97- 


An intermediate phase may be observed in early infancy between the first 
Use of fingers and thumbs in autoerotic activities and the later playing with 
toys and dolls. The author introduces the terms ‘transitional object’ and 
‘transitional phenomena’ to designate this area of experience which includes 
early babbling sounds and the use of objects, such as bedclothes, not yet clearly 
Tecognized as belonging to the external world. Out of random activity there 
usually emerges a specific object or pattern of behavior which then becomes 
Vitally important to the infant in warding off feelings of anxiety or depression. 
It is through the relationship with a transitional object, which though it is 
Symbolic of the breast is nevertheless real in itself, that the first steps are 
taken toward reality testing and the abrogation of magical, omnipotent control. 
In normal development the fate of the transitional object is to become gradually 
decathected, and transitional phenomena spread over the cultural field. In 
Pathological development, transitional objects and phenomena may be linked 
with such symptoms as addiction, fetishism, pseudologia, and obsessional rituals, 

The theory of illusion-disillusionment is developed by Winnicott, illustrat- 
ing what he considers to be the main function of transitional objects and 
Phenomena, At first a mother’s complete adaptation to an infant's needs gives 
the infant the illusion that there is an external reality which corresponds to 
its own capacity to create a ‘something’ that can relieve instinctual tension, 
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the illusion that the breast is part of itself and therefore under magical control. 
If this illusion is successfully established a good internal object (Klein) is created, 
and the mother can then begin to disillusion the infant, lessening her adapta- 
tion as the infant’s capacity to tolerate frustration increases. Transitional 
objects and phengmena, belonging to a realm of illusion, represent a neutral 
area of experience allowed to the infant in which no decision has to be reached 
as to whether something was internally conceived of or externally presented. 
It is through this use of illusion that a meaningful relationship can begin 
between the infant and an object external to itself. Throughout life this area 
of experience provides refuge from the strain of relating inner and outer reality? 
and contributes greatly to artistic, religious, and creative experience. 


MILTON E. JUCOVY 


A Necrophilic Fantasy. H. Segal. Pp. 98-101. 


Being a corpse and having other people behave like corpses are the essentials 
of a necrophilic fantasy which determined the character structure and personal 
relations of a forty-year-old man. When others were the corpse, they had to 
be immobile and compliant and to make no demands. When he was the 
corpse, he was castrated, lifeless, inanimate, and dependent on others for his 
existence, In any relationship, he and the other person shared one life between 
them. The idea of being a corpse also served as a defense against pain, 
anxiety, and the fear of death. ‘ 

Segal suspects a fixation in the ‘paranoid’ phase at the very start of life, 
when the patient suffered a severe deprivation. 


LEON L."ALTMAN 


> 
The Internalized Mother as Harmful Food in Peptic Ulcer Patients. Angel Garma. 
Pp. 102-110. 


An actual precipitating conflict is of great “importance in the genesis of 
peptic ulcer. In seven analyzed cases two factors were found to coincide: 1, 
there is dependence upon a woman, but genital life with her is unsatisfactory; 
2, professional activity demands great efforts. In the patient’s unconscious exist 
psychic images of an internalized mother that harm him in his digestive tract 
because he has partially regressed from a genital to an oral-digestive level. The 
resurrected, hungry, frustrated, infantile ego feels that the mother or breast 
is doing the exact opposite to feeding it; she is sucking it inside or biting it 
internally. Such a regression is outstanding in the psychoanalytic explorations 
of peptic ulcer patients and such imagoes are readily reactivated by exposure to 
aggression from the outer world. Four detailed cases illustrate this. 

The harmful, internalized mother is unconsciously equated with harmful 
foods. This fantasy occurs not only in patients with ulcer but also in those 
with other digestive disturbances, as we might expect since between ulcer and 
digestive normality there are intermediate degrees of ulcer syndromes and other 
digestive syndromes without organic lesion that antecede the appearance of thè 
ulcer. The aggressive character of the internalized mother is far more PF 
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nounced in patients who develop peptic ulcer than in those who have other 
digestive disturbances. In the fantasies of these patients, the internalized 
mother cuts the umbilical cord, bites or perforates the digestive tract, or harms 
it as would bad food. Such attacks seem to be important factors not only in 
the origin but in the recurrence of the ulcer, © 


WILLIAM F. MURPHY 


Notes on Ego Development. Judith S. Kestenberg. Pp. 111-122. 


H This paper presents a series of thoughts on several questions. What type of 
Taw material in the id lends itself to transformation into ego structure? How 
are condensation, displacement, lack of contradiction, and timelessness and 
Spacelessness energized by the unbound energy of the id, subdued and utilized 
in the formation of ego functions? Is it necessary to assume primary autonomy 
of the ego, as Hartmann and others believe, to understand congenital differences 
‘among egos? Or is it possible to trace peculiarities of the ego to inborn trends 
of the id? 

The first part of the paper surveys the main functions of the ego. Clinical 
illustrations show the complexity of the components of the ego and their inter- 
Action with each other as well as with the id and with reality. The author 
Concludes that exploration of the development of basic ego functions (Hart- 
Mann’s conflict-free sphere) and of early stages of defense mechanisms might 
help to provide an answer to the questions posed. Speculations on the origin 
of the controlling functions of the ego from the conservative trend of the id 
“ate mentioned briefly and set aside as possibly too farfetched. 

The nd part of the paper attempts to reconstruct the development of 
early ego functions from their sources in the id. Early reactions to tensions 

_ follow the pattern of the primary process, Early unspecific responses become 
‘Specific under the impact of specific demands of reality. Bodily equipment 
“Present at birth, and amplified by maturation, can be used by the id in a 
disorderly fashion, by the ego in a controlled one. An infant insists on 
‘condensation’ when it sucks its fingers while trying to drink from the bottle. 
‘Limitations of time and space imposed by the nursing situation force the 
‘child to modify such a primitive model into a higher form of condensation, 
‘used in the conceptualization of the nursing experience as a whole. Similarly 
“Unspecific displacement becomes the foundation both for basic ego functions, 
Such as anticipation, and for defensive function, such as withdrawal into fantasy. 
The pleasure it experiences in functioning is largely responsible for the 
infant’s ability to displace. Enjoying one’s own perceptions and moyements 
mes an important part of autoerotic gratification. In time functional 
Pleasure becomes specifically associated with end-pleasure, and is thus differ- 
= &itiated into forepleasure. For instance the unspecific pleasure of looking 

me forepleasure when looking is used for the pleasurable anticipation of 
nursing. The forepleasure period becomes increasingly extended in time and 
‘Yeaches a relative independence from end-pleasure in such activities as play. 
In play the infant is able to modify and consolidate a variety of ego functions 

orn out of needs at an earlier time. Thus displacement from uncontrolled 
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drive for gratification to functional pleasure facilitates the child's coping both 
with reality and with demands of drives. 

There is continuous interaction between defensive and nondefensive func- 
tions, Condensation is used for ideation and is also used for countercathexis 
of defense mechanisms. In both instances it is a necessary concomitant of the 
binding of energy. Displacement is used in such prototypes of defenses as 
hallucinations, ignoring, denial, and eventually repression. The concept of 
negation evolves from the experimentation with these early mechanisms. 

The impact of time and space modifies unspecific displacement and unspecific 
condensation, which are present in the id, into specific functions of the ego. 
The ego borrows both energy and models for its function from the id. A,small 
part of the id yields to the regulating influence of reality; it is no longer a zone 
of subservience to somatic needs but rather a territory of limited control, 
the ego. 

AUTHOR'S ABSTRACT 


Impairment of the Sense of Reality as Manifested in Psychoneurosis and 
Everyday Life. George Frumkes. Pp. 123-131. 


The sense of reality must be regarded as a process of shifting equilibrium, 
and it is relative. Like the erect posture, its maintenance requires work, 
reality testing. It is always possible for the sense of reality to become dissipated 
because of the pressure of the pleasure principle and because of the difficulties 
in maintaining the functions of adequate reality testing. It is also necessary 
that favorable conditions for the relaxation of reality testing should be fur- 
nished at appropriate times; there is need for mental as well as physical 
relaxation. 

The infant at first exists in a condition of magical hallucinatory omnipotence 
since its desires are gratified by its nurse. As it grows its'sense of omnipotence 
becomes more conditional; it may have to use words, gestures, and other efforts. 
‘These frustrations cause development of its sense of reality, which is manifested 
by such characteristics as strength of ego, intactness of ego boundaries, modera- 
tion in instinctual expression, and excellence of object relationships. These and 
other evidences of good sense of reality are probably all manifestations of a 
single process. We consider sense of reality well developed when we note 
ability to defer action and to employ it appropriately (not merely for discharg 
ing tension), and ability to distinguish clearly between self and not-self. Reality 
demands that the individual be aware that wishes and needs do not of them- 
selves bring satisfaction. There must be ability to tolerate tension, alertness 
to the danger of ascribing omnipotence to anything, a clear distinction between 
object and symbol, and an ability to abandon reality temporarily in sleep and 
play in the confident expectation of finding one’s way back. 

In animistic religion there is identification with such natural objects 4 
the sun and rain by manipulation of one’s own body. The obsessional neurotic 

may mistake wishes for deeds. The phobic patient identifies an internal dange" 
with an external one, because of a common symbol, and tries to deal with the 
internal one by measures appropriate to the external one. Eccentricities and 
foibles depend upon the confusion of different phenomena because they have 
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a common symbol. The failure of the sense of reality may be seen in all 
neurotic resistances, such as repression when the painful truth cannot be 
tolerated. Transference is a resistance for the same reason and also because 
past and present are confused by reason of their Possessing @: common symbol. 
The most general expression of defective sense of reality is failure to distinguish 
between the self and the not-self and failure to give up the sense of omnipotence. 


AUTHOR'S ABSTRACT 


Why CEdipus Killed Laius. George Devereux. Pp. 132-141. 


When sexual relations between children and adults occur, the adult is 
usually the seducer. Yet in psychoanalytic writings countercedipal attitudes 
have been neglected in favor of a phylogenetic explanation of the child’s 
cdipal attitudes. 

Even the original legend of Œdipus reveals that Œdipus’s attitude toward 
Laius was determined by Laius’s own character structure, rather than by 
€dipus’s spontaneous cedipal impulses. Laius's fate was determined by his homo- 
Sexual propensities and aggressions against his infant son and against Œdipus. 
Thus Œdipus’s ‘oedipal’ attitudes were primarily elicited by the conduct of his 
father, 

Pelops, even more than Œdipus, was the victim of paternal aggression, yet 
he piously revered his cruel father, Tantalus. The myths concerning him—one 
Of an oral, the other of a homosexual relationship—reflect erotized anxiety in 
Télation to a cannibalistic or homosexual paternal ogre. 

‘Fate’ in Greek tragedy means little more than ‘character structure’. This is 
Strikingly revealed by the role assigned to hybris (excess) in causing man's 
downfall. Genuine ‘psychologizing’ is a relatively late literary device; Greek 
dramatists had to formulate psychological insights in terms which their audiences 
Could accept as plausible literature. 

The cedipus complex must be viewed as the result of repression. The 
child's Oversensitiveness to slights should be thought of as epiphenomenal to 
its Sensitiveness to minimal tokens of love. This sensitiveness is one of the chief 

omeostatic mechanisms of the child. The cedipus complex is the outcome 
also of parental countercedipal attitudes, and homosexual conflicts play an 
wbortant role in its genesis. To overcome it, the male must pass from subli- 
Mated passive to sublimated active homosexuality. Women must pass from 
Sublimated active to sublimated passive homosexuality. In the sexual sphere 

Concepts ‘active’ and ‘passive’ may have primarily homosexual pregenital 
Toots, 

In mythology, bowdlerized or divergent versions of a myth repeat the same 


datent basic theme, though sometimes in the language of another psychosexual 


stage of development. Despite changes in the manifest content, the latent 
Content remains the same. This finding has important consequences for an 
understanding of the psychology of lying, the problem of forensic cross-examina- 
tion, and the metapsychological background of the interpretation of partially 
Structured Projective tests such as the Thematic Apperception Test, 

AUTHOR'S ABSTRACT 
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Variation on a Theme. Nancy Procter-Gregg. Pp. 142-145. 


Ahoy, Savoyardian analysts! 
“Things are seldom what they seem, 

® Skim milk masquerades as cream,’— 
And Hamlet, Œdipus and more 
As Pinafore and Ruddigore. 


Dr. Procter-Gregg has analyzed Ruddigore for your edification and enter- 
tainment, She develops the thesis that Gilbert displayed his preoccupation 
with the Hamlet theme by his protests and his works. The story of Ruddigore 
is a variation on the ubiquitous œdipal theme. The Baronets of Ruddigore 
have been cursed by witches for the crime of the first Baronet, Sir Rupert 
Murgatroyd. In an effort to escape his fate, Ruthven disguises himself as a 
farmer but is unmasked by his foster-brother during their competition for the 
love of Sweet Rose Maybud. Ruthven therefore has to assume his burden of 
penance, the execution of a daily crime, which culminates in the abduction of 
Old Hannah, his uncle Roderic’s renounced love. She is the phallic mother 
from whose attack Ruthven is rescued by his uncle. Ruthven finally hits upon 
the device of committing a crime by abstaining from a crime, since such 
abstention is punishable by death and is therefore tantamount to suicide which 
is itself a crime. 

Dr. Procter-Gregg overlooks in her account some further confirmation of 
her thesis. The original crime for which the line is cursed is the persecution 
of witches by Sir Rupert. These witches are reminiscent of those in another 
Shakespearean tragedy, Macbeth, which is a different version of the oedipal 
theme. As Jones has shown in his book, Nightmare, Witches and Devils, 
witches represent the incestuous object. The bad wishes are thus projected 
onto a bad object. The sadistic attacks express, in a regressive way, the sexual 
cedipal wish for which the punishment is to commit further crimes on pain of 
death.. The importance of the sadism is underlined by the title Ruddigore 
with its allusion to blood and piercing attacks (Ruddy-gore). 

Ruthven’s crimes are concerned with money until his alter ego, Adam, 
abducts Hannah. With this return of the repressed, the danger become 
greater and necessitates the summoning of the father and the neat piece of 
reversal—making omitting crime equivalent to committing it—thereby effecting 
a solution and rendering the whole situation harmless through absurdity. 

The article is a refreshing and enjoyable combination of musical, literary» 
and analytic knowledge in which Dr. Procter-Gregg demonstrates understanding 
of the works of Gilbert and Sullivan as well as of their personalities. 


ISIDOR BERNSTEIN 


The Genesis of Man. Leonard R. Sillman. Pp. 146-152. 


There exists a critical need for a completely scientific understanding of the 
nature of man; this can be derived only through a comprehension of man’s 
origins. From such an understanding a real and objective solution of mans 
problems may arise. As an animal, man is endowed with instincts to kill and 
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eat other forms of life. As a mammal, he is endowed with primitive sexual 
instincts first described by Freud. As a primate, he acquired his manual 
dexterity from his monkeylike ancestors. In branching off from the higher 
apes, man became more aggressive, as is shown by his becoming a flesh eater; 
and he became skilful in creating weapons and tools. Q 

Man as we know him originated in the New Stone Age when he domesticated 
plants and animals. This was accomplished by the growth of mental faculties 
and functions to the point where they folded over themselves, part retaining 
their original direction toward the external world and part becoming directed 
toward the self. In essence, man originated from a doubling of primatelike 
activity of the brain, part of which turned inward. By this inward part of his 
mind man perceives, and then inspects his perceptions or memories; such 
inspection is thought, by which man becomes more intelligent than animals. 
Instead of being only outwardly aggressive, he has acquired aggression turned 
against the self, guilt, which controls his destructive and erotic instincts. 
Instead of loving only objects, part of his erotic drive is turned inward into 
himself to create self-love, pride, and narcissism. By these means he has 
acquired the intelligence and self-control which have enabled him to domesti- 
cate plants and animals. His social compliance is also derived from the 
influence of the restraining instincts on his more primary animal drives. Vocal 
patterns, known as words, have become internalized to associate themselves with 
other experiences such as visual or tactile memories to create language which 
enables him to communicate his experiences to his fellow man, 

By virtue of man’s twofold mentality—a primary and a secondary super- 
imposed mental structure, analogous to the telescope and the microscope,—man 
has been able to create with his mind. Through the double action of idea on 
image, concept on memory, man is able to extract the truth from sensory 
Perception, to duplicate experience in art, and to acquire intellectual control 
Over nature. It is this power that has originated his art, his science, his 
industries, and his civilization. 


AUTHOR'S ABSTRACT 
Bulletin of the Menninger Clinic. XVII, 1953- 
Dynamics of the Countertransference Therese Benedek. Pp. 201-208. 


Therese Benedek believes that sitting behind the patient serves the analyst 


_ #8 a defense by permitting him to keep his personality out of the analytic 


situation and by helping him to keep objective his reactions to his patients. 
She discusses the analyst's response to being ‘recognized’ by his patients. 
Apparently Some analysts are blind to this recognition and interpret all their 
Patients’ reactions to them as transference reactions. Many analysts are unaware 
that they stir up transference attitudes in their patients by their owa, counter- 
transference, It is important that the analyst be able to recognize ‘his own 
‘Sountertransference reactions so that he will neither be inhibited in his inapina: 
tion nor fail to recognize the role he himself plays in causing his patients 
Teactions to him, 
RALPH R. GREENSON 
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The British Journal of Medical Psychology. XXVI, 1953. 
A General Hypothesis of Psychosomatic Disorder, J. O. Wisdom. Pp. 15-29. 


Existing theories of psychosomatic disorder fail to deal explicitly with the 
problem of choice @f psychosomatic rather than purely psychological disorder. 
The author hypothecates that ‘a purely psychological disorder is one in which 
the imagination conducts basic conflicts in terms of projective images; a psycho- 
somatic disorder is one in which the imagination conducts basic conflicts in 
terms of tactile or kinesthetic sensations’. Certain fundamental relations between 
projective (auditory and visual) images and imagined kinesthetic or tactile 
sensations are assumed and are discussed with reference to the contributions of 
Sartre, Levy-Bruhl, and many psychoanalytic writers. A number of suggestions 
for testing the hypothesis are offered. 


Some Similarities and Differences Between Psychoanalytic Principles and Group- 
Analytic Principles. S. F. Foulkes. Pp. 30-35. 


‘The term group analysis has been adopted by a number of workers, espe- 
cially in the United States, who see in the method scarcely more than an 
application of psychoanalysis.’ Foulkes, a freudian analyst, prefers the term 
‘group-analytic psychotherapy’ and compares the conditions of the ‘group- 
analytic situation’ with the psychoanalytic situation. Both are intended to 
produce basic change rather than symptomatic relief. 

The fundamental concepts of psychoanalysis are modified in certain ways 
in their application to the individuals in the group. 1. In the group-analytic 
situation members and therapist are more active and more concerned with the 
present. It is a special social situation which approximates to, and carries over 
into, real life, and which leads away from regressive transference toward pro- 
gressive development. The therapist allows the group to define his position. 
In this he resembles the analyst; but the fact that his interpretations are 
directed to several persons who interact upon each other gives him an oppor- 
tunity for therapy not available to the analyst. 2. Dynamics learned by psycho- 
analysis are observed in group situations but some dynamic factors are peculiar 
to groups. Communication is of central importance in the dynamics of a 
therapeutic group. This process together with the emotional experience and 
analysis of interpersonal relationships produces basic changes in the individual. 
Transferences cannot be analyzed as thoroughly as in psychoanalysis but present 
fewer complications in dissolution. 3. Since every symptom, process, syndrome, 
and diagnostic category is tested in the social group situation, the most im- 
portant theoretical contribution of group psychotherapy will be to social 
psychology. 

Psychoanalysis and group-analytic psychotherapy are regarded as ‘comple: 
mentary and mutually illuminating’. The author concludes, ‘In the future, 
psychiatry and psychotherapy and psychopathology will be first of all based on 
their social grounds, as observable in a group situation. Such group studies 
as were here described in this intimate, intense, small psychotherapeutic group 
will be the basic unit of observation. From these one might move further 
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centrally, as it were, to the individual core and, if and where necessary, to 
individual methods; or further outward, peripherally, into life itself, into 
social therapy on a larger scale: mental health, mental hygiene, politics if 
you like.” 
@ 
Follow-Up Study of a Case Treated in 1910 by ‘The Freud Psychoanalytic 
Method’. Richard A. Hunter and Ida Macalpine. Pp. 64-67. 


In 1910, M. O. Eder published A Case of Obsession and Hysteria Treated 
by the Freud Psychoanalytic Method, which was the first public clinical con- 
tribution to psychoanalysis in Great Britain. Forty-two years later Hunter and 
Macalpine have had the opportunity to restudy the patient. 

At the age of twenty-two, the patient complained of a dull aching pain in 
the back of his neck, a phobia for eating among strangers, a ‘bashful bladder’, 
and sexual and social inhibitions. For three months he was treated twice 
weekly by a technique of word association, free association, dream analysis, and 
finally hypnosis. When the treatment was terminated Dr. Eder considered the 
patient ‘cured of his difficulties’. 

The study when the patient was sixty-four disclosed that the treatment had 
in fact neither cured him of his symptoms nor enabled him to improve his 
sexual functions. Nevertheless it is the authors’ impression that the patient 
Was helped to live with his symptoms, since he functioned satisfactorily for 
More than forty years without seeking or requiring further psychological therapy. 
The early report lacked any reference to transference, which was little appre- 
ciated in igio. The authors demonstrate that the patient took flight from an 
unconscious incestuous heterosexual danger to an unconscious homosexual trans- 
ference love for the therapist. They also speculate that countertransference 
Prompted Dr. Eder to choose this case for his first publication. 

Although the ‘course of psychoanalysis’ of 1910 bore little resemblance to 
Psychoanalytic therapy of today, Dr. Eder’s ‘concept of the psychodynamic 
Structure of the case, as well as his views on the prognosis, have turned out to 
be substantially correct’. 


Psychoses and Child Care. D. W. Winnicott. Pp. 68-74. 


This paper is addressed to pediatricians to acquaint them with their Tespon- 
sibility for the prevention of psychosis. Some degree of psychosis in childhood 
is common, but can only be diagnosed when the child ‘organizes along a certain 
defensive line which becomes recognizable as a disease entity’. 2 

The mental health of an individual is determined during the earliest phase 
of development. It depends on the mother’s ‘devotion’, ‘her sensitive and active 
Adaptation to the infant's needs which at the beginning are absolute’. Psychosis 
Occurs when the mothering has been defective from the beginning and has 
Produced in the child distortions in emotional development before the child has 
become ‘a whole person capable of total relationships with whole persons. 
Kén and others have developed this theory for depressive and paranoid 

; Winnicott attempts to do so for schizoid states and schizophrenia. 
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The author refers to the earliest, most primitive stages, when the infant is 
being introduced gradually to external reality and is not yet a unit but rather 
an ‘environment-individual setup’. With good mothering the child creates ‘a 
personal environment’ which comes to resemble the external perceived environ- 
ment sufficiently 2o enable it to pass from dependence to independence. ‘The 
infant develops the ability to use illusion, without which no contact is possible 
between the psyche and environment. If the infant’s needs are not met, illusion 
is impossible for it. In extreme cases a basic splitting of the personality occurs. 
There then develops a ‘secret inner life’ but little derived from external reality 
and truly incommunicable, The jndividual also may be ‘seduced’ by the 
environment into showing a compliant ‘false self’ which may appear outwardly 
satisfactory but which cannot mature. Schizophrenia is then latent. Later as 
the ego becomes integrated the paranoid tendency cannot be overcome, because 
of the deficiency in the mother’s love. Defenses must then be organized against 
confusion and disintegration, and a schizoid or autistic state develops. 


HASKELL F. NORMAN 


Journal of Personality. XX, 1951. 


The Conceptual Model of Psychoanalysis. David Rapaport. Pp. 56-81. 


The construction of an explicit model of a scientific theory allows the 
inquiring scientist to survey the breadth and depth of the theory, to discover 
gaps in the theory that can be filled in, and to note the overlap with other 
theories. A theoretical model also provides a device for generating new and 
significant questions for investigation. 

The theoretical model of psychoanalysis is essentially intended to account 
for psychological processes of both the developing organism (the primary model) 
and the mature organism (the secondary model). The psychoanalytic model 
considers as aspects of a unitary process all the phenomena characterized in 
traditional psychology under the headings of conation, cognition, and affection. 
The primary and secondary models of conation, cognition, and affection are 
derived by Rapaport from the basic model: need—yneed-satisfying object and/or 
delay_yneed gratification and/or affect discharge and/or ideation. It is not 
necessary that this model be rooted in invariable observational sequences. Its 
hypothetical character stimulates observation and fruitful experimentation s0 
long as the model systematically coordinates the constructs to be used and holds 
out the hope that meaningful deductions can be made from it. 

The primitive model of conation is: restlessness—>appearance of breast and 
sucking—>subsidence of restlessness. Restlessness is conceptualized as tension 
having its source in a drive (motivation); breast and sucking are conceptualized 
as devices for lowering tension and represent the object and the discharge of 
the drive. The subsiding of restlessness is conceptualized as reduction of tension, 
or gratification. The pleasure principle is the conceptual representation of the 
directional tendency of this motivation. 

From this basic model one can deduce the primary model of cognition: 
drive—zabsence of object and/or delay—yhallucinatory image of the memory of 
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Gratification. (This sequence of primitive ideation now rests on a foundation 
of verified observations in situations, for example, of extreme deprivation.) 
Rapaport refers to the wealth of evidence from developmental and comparative 
Psychology to illustrate the genetics of cognition. He discwgses drive cathexis 
and the quantitative conditions necessary for hallucinations, the problem of 
bound and freely mobile cathexes (primary and secondary process). 

The primary model of affects conceives of restlessness as the charge of affect 
which comes to expression in motor and secretory discharge. This, however. 
Tepresents only a fragment of the drive cathexis. 

Problems of formation of structures which maintain tension (thresholds) and 
discharge it are dealt with as the core of psychoanalytic ego psychology, The 
Autonomy of these structures constitutes the secondary model, and it is the 
‘totality of such structures that is called ego. Rapaport systematically traces 
the deduction, from the primary models, of (a) derivative motivations from 
drive motivations, (b) transformations of mobile cathexis into bound cathexes, 
(©) relationships of pleasure and reality principles, (d) the conversion of drive 
discharges into complex affects, (e) the development of simple drive-bound 
ideation into complex forms of thought. 

This article, together with several companion articles published elsewhere, 
‘Tepresents a major achievement in systematizing the conceptual basis of psycho- 
‘analytic ego psychology which Freud set forth in his metapsychological papers 
‘and in the seventh chapter of The Interpretation of Dreams, It ranks with 
Bibring’s similar attempt with instinct theory, and Fenichel’s efforts to order 
the clinical aspects of psychoanalysis. It merits careful study by all psycho- 


analysts. 
PHILIP $. HOLZMAN 


Revista de Psicoanálisis. X, 1953- 

Psychoanalysis of a Defloration Phobia. Walderedo Ismael de Oliveira. Pp. 
3-36. 

A Jewish patient was disowned by her family because one of her two 


Marriages was to a Christian. Both husbands, one twenty years her senior, 
the other two years her junior, were impotent. She began treatment after the 


‘Collapse of her first marriage. Her oral fantasies and fears of abandonment 
‘Were intense. She had been suckled until the age of four and used to sit in a 


chair to suck her mother's breasts. Her genital impulses were related to great 


dependency and to an inability to tolerate frustration. A sado-masochistic con- 


cept of coitus and fantasies of oral impregnation underlay her phobia. These 
fantasies were experienced in the transference as well as in her ‘phobic paranoid 
Mechanisms’ and in her feelings of being unwanted. Her phobia—she had 
had no sexual intercourse in four years of marriage—arose out of her relation- 
ship with love objects and her compulsive necessity to control them. 
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Psychoanalytic Observations on a Schizophrenic Patient With Hypochondriacal 
and Paranoid Mechanisms. Jorge Enrique Nollmann. Pp. 37-74. 


A twenty-three-year-old Norwegian patient reacted by various defense 
mechanisms to a Beries of traumas. Regression of his ego became intense and 
this withdrawal resulted in an episode of schizophrenia, The patient ceased 
from all activities except taking care of his father’s birds. He showed deper- 
sonalization and derealization, delusions of persecution, echolalia, and hallucina- 
tions, His homosexual libido became predominant. After he had made great 
symptomatic improvement, some of the patient’s psychological mechanisms 
became clearly understandable. 


Psychodynamics of a Case of Female Homosexuality, Luis Rascovsky. Pp. 75-89. 


The self-reproaches of a woman patient depressed almost to the point of 
psychosis were actually directed to members of her family. The precarious 
narcissistic balance of her ego was maintained by thinly disguised homosexual 
attachments; for example, she became engaged when one girl friend became 
psychotic and another was married. Various obsessions and reaction-formations 
acted as defenses against her intense penis envy and urethral sadism. To the 
patient femininity signified shame, humiliation, and abandonment; it also 
represented loss of mother, incest with father, and destruction by his penis. 
Selection of a love object was based on introjective identification with mother 
and narcissistic projection of herself into the object, accomplished by denial of 
sexual love and by a distorting idealization of the object. 


Clinical Values of Interpretations in Terms of Identifications. Jose J: 
Lemmertz. Pp. 90-102. 


The author describes the ego, stressing the importance of identifications in 
its formation. ‘Often it is forgotten . . . that these identifications or parts of 
the ego can be repressed and can then play an important role in the creation 
of psychopathological phenomena.’ Clinical evidence supports this point. In 
one case, what seemed to be oral dependency on the mother was found later 
to be a partial ego identification with a frustrating parent. Therefore ‘the 
interpretation of [the patient's] behavior as repeating an infantile identifica 
tion [with one of the parents] was more dynamically valuable than regarding 
the ego as a “unit” reacting to the presence of the mother’. This emphasis in 
interpretation ‘sometimes permits a more genetically comprehensive view of 
character traits and of ego organization of a complicated nature such as obse% 
sional neurosis or phobic mechanisms’. There is also need for prolon 
analysis of the factors which produced the ‘internalizations’ as well as of ihe 
‘repression of bad objects’. ‘This externalization of the bad objects, which 
means, so to speak, the transformation of a depressive situation into a paranoid 
one, is possible only when the patient’s ego has been helped by the introjection 
of the analyst as an “unconditional” good object.’ 
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Spasm of the Tubes as Origin of Sterility: Causes, Mechanism, and Treatment. 
Marie Langer and Raul Parks Ochandorena, Pp. 103-115. 


Research in a sterility clinic is here reported. An attempt is made to 
correlate structure of the personality, family background, repressed antagonism 
between mother and daughter, oral deprivation in childhood, severe traumas, 
especially those occurring in the oral stage of development, high blood pressure, 
and other factors, with the common syndrome of spasm of the tubes, vaginismus, 
frigidity, and severe nausea and vomiting during pregnancy. The symptoms 
are regarded as defenses against the early intense hatred for the pregnant 
mother, with consequent fear of retribution, 


Introduction to Psychoanalytic Anthropology. Enrique Racker. Pp. 181-148. 


This article in the form of a lecture considers the question, ‘What is psycho- 
analytic anthropology and why should it be studied?’ Racker defines the basic 
concepts and attempts to clarify criticisms and disagreements. In an intro- 
ductory study of psychoanalysis applied to mythology, he analyzes myths of 
two types: some clearly cedipal and others that show a dreamlike quality of 
unreality because of failure of secondary elaboration. He also discusses the 
importance of myths as ‘fundamental and universal types of more or less 
deformed unconscious fantasies’, Characteristics of the primary process such 
as use of symbols and the extensiveness of memory traces are essential in the 
formation of myths as they are in the formation of dreams. Illustrations are 
given of the application to myths of the concepts of manifest content, latent 
thoughts, and secondary elaboration. 


Masturbatory Prohibitions and Psychological Development, Elisabeth Garma. 
Pp. 149-171. 

This article describes the ‘incomplete analysis’ of a boy of eight. ‘Treatment 
lasted ten months and consisted principally of release of repressed fantasies and 
of interpretations of anxieties about masturbatory fantasies. The boy's rela- 
tionship to school and playmates and his ability to learn and play improved. 
His insomnia, night terrors, and nausea and vomiting disappeared. Release of 
Tepressed masturbatory fantasies ‘did not increase his masturbatory activity. 
Such an increase would have created serious conflicts and difficulties in a boy 
in the latency period, . . . [because] in this phase of development any sexual 
‘activity, even when very mild in its manifestations, causes strong feelings of 
guilt.’ 

The interpretations and hypothesis offered by the author are well supported 
by her clinical data, and a review of the literature is included. 

Reactions of Three Patients to a Situation of Change. A. Davidson, $. Lind- 
Say, and E. Rodrigué. Pp. 172-196. 


In this paper three ‘Kleinian’ analysts describe the reactions of three patients 
observed when the British Psychoanalytic Institute moved to its new building. 
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A man of thirty, in his sixteenth month of analysis, suffered an intense oral 
conflict, wondering whether the new Institute would be good, and if so whether 
it would keep him well. His depressive anxieties were primarily related to a 
‘cold, frigid, sterile mother’. A twenty-six-year-old woman, in analysis for 
twelve months, wps stimulated by the change to re-experience conflicts related 
to the primal scene. Her anxiety over these conflicts made her unable to 
assimilate any ‘new knowledge’. She suffered from intellectual inhibition, 
frigidity, nausea, and anorexia. To a seventeen-year-old boy in his seventh 
month of analysis, the change meant ‘imminent death’. Any ‘movement’ was 
understood by the patient as a magical defense against the ‘dread of death’ 
and of total annihilation. ie 
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NOTES 


ERNEST E. HADLEY 
1894-1954 f 


The death of Ernest E. Hadley on August 10, 1954, at the age of sixty, is a 
serious loss to the Washington Psychoanalytic Society, the Training Center at 
New Orleans, and the American Psychoanalytic Association. 

Born in Alton, Kansas, Dr. Hadley received his medical degree at the University 
of Kansas in 1920. After an internship at Walter Reed Hospital he became 
resident and member of the staff of Dr. William Alanson White at St, Elizabeths 
Hospital from 1921 to 1929. During this time he received his psychoanalytic 
training. Since 1929 he has been in private psychoanalytic practice. He was 
a Charter Member and President of the Washington-Baltimore Psychoanalytic 
Society, and was President of the Washington Psychoanalytic Society from last 
year until his death. 

With Lucile Dooley and Harry Stack Sullivan, he was a founder of the William 
Alanson White Psychiatric Foundation and of the Washington School of 
Psychiatry; he was also a co-editor of the journal, Psychiatry. He was a 
member and fellow of various scientific associations. He devoted his energies 
particularly to the American Psychoanalytic Association serving as Secretary 
from 1931 to 1936 and as Chairman of the Committee on Standards of Psy- 
choanalytic Training from 1947 to 1952; he was Secretary of the Board on 
Professional Standards from 1947 to 1951, and rendered services on other 
committees. 

He became Director of the Washington-Baltimore Psychoanalytic Institute 
in 1949, and later was Director of the Washington Psychoanalytic Institute until 
the date of his death. He was a devoted teacher, training and supervisory 
analyst at this institute, much loved and admired by his colleagues and students. 
His inspiring course on Dream Interpretation was memorable. 

Dr. Hadley leaves a widow, three married daughters, and a great circle of 
friends and colleagues mourning his death as an irreplaceable loss. 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


December 15, 1953. A DUALISTIC VIEWPOINT ON anxiety. Joachim Flescher, M.D. 


This study consists of an examination of Freud’s second theory of anxiety and 
the proposal of a new theory emphasizing the role of aggression. The in- 
stinctual drives which are activated in a situation of danger are always of an 
aggressive nature, be they discharged in active attack or in passive flight from 
the threatening object. The motor activity supplied by the aggressive energies 
aims at putting an end to the danger situation. The same mode of reaction is 
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applied to the internal danger created by instinctual demands. Anxiety appears 
as a substitute for aggressive action provoked by the dangerous situation, The 
degree of anxiety will be proportionate to the degree of the damming up of 
the aggressive drive, from whatever source it may have arisen. Differentiation 
is made between reactive or frustration aggression (frustration of erotic drives), 
self-preservative aggression due to threats deriving from external hostility, and 
the defusion aggression connected with the immediate repercussion suffered 
by a warded-off sexual instinct in a situation of frustration. The contradiction 
inherent in the second formulation — that is, Freud’s hypothesis that anxiety 
is the instigator of repression, although it appears even when repression is 
brought about — is eliminated by this theory. The energies of the ‘non- 
materialized aggressive action against the frustrating or threatening object in 
the deprivational situation are used by the ego for the repression. The 
proposed hypothesis is called a dualistic one because it is based on the fact 
that instinctual and emotional manifestations usually appear as alloys of crotic 
and aggressive drives. The anxiety reaction is aggressive in origin even in 
cases wherein sexual impulses are involved. This is due to the interpolation, 
between sexual impulse and the appearance of anxiety, of the consequences of 
frustration seen mainly in the provocation and liberation of aggression. The 
difference between anxiety used as a signal with minimal physical manifesta- 
tions, and anxiety with pronounced physical manifestations is one of degree 
determined by the intensity of the undischarged aggressive energies. The 
active part of the ego in the anxiety phenomenon consists in the perception 
and evaluation of a possible danger, in relation to memories of previous danger 
situations and of the measures which have been undertaken to meet them. 
If the aggressive cathexes available to the ego and connected with these memories 
are greater than the discharge offered by their consumption in the defensive 
measures, against danger, anxiety ensues. The instinctual frustration. leads 
against the pleasure-displeasure principle to the progressive defusion and 
increase of aggressive tension whereby the danger of an aggressive clash 
between ego and id, or ego and reality or the superego seems unavoidable. Thus 
every new frustrating or threatening situation exposes the ego to the task of 
handling the situation with mounting aggressive energies stemming both from 
its own structure and from the id. Thus, there is a decrease in the importance 
of the original traumatic situation. 

Dr. Heinz Hartmann stated that the danger aspect of anxiety is the most 
important, but Dr. Flescher’s idea that anxiety relates to aggression could be 
true without invalidating Freud’s general theory of anxiety. If we accept 
that self-preservation is an ego function, the self-preservative role of anxiety 
is not to be attributed to a drive but to an ego function. From the concept 
of the use of aggressive energy in countercathexis (Hartmann) it does not 
follow that anxiety is fed by aggressive energies. Dr. Max Schur stated that 
all the arguments against the libido conyersion theory can be brought up 
against the aggression conversion theory. The concept of aggressive energy 
should not be equated with aggression. According to Dr. Flescher’s theory, 
the intensity of the anxiety is in inverse proportion to the motoric discharge 
phenomena. Actually, one sees an abundance of motor discharge in the panic 


NOTES 627 


states, while in ‘signal anxiety’ motor phenomena are nearly absent. The 
variations of the anxiety response including its somatic manifestations depend 
on the degree of ego regression. Dr. Rudolph M. Loewenstein pointed out 
the significant relationship between the concept of anxiety as a signal of 
danger, the notion of danger, and self-preservation; and Gelf-preservation is 
somehow linked with aggressive tendencies, since to be attacked provokes 
counteraggression as a measure of self-preservation; however, he agrees with 
Freud that self-preservation is essentially an ‘affair of the ego’. Despite many 
good arguments Dr. Loewenstein was not convinced by Dr. Flescher’s attempt 
to establish an almost exclusive connection of anxiety with aggression, ‘The 
objections advanced against Freud's first theory of anxiety deriving from 
libido may equally well be raised against Dr. Flescher’s theory. Dr. Robert 
C. Bak stated that anxiety is a reaction to the danger of the traumatic situation 
in which the object may be lost. Where the object loss plays a role, the 
libidinal source of the anxiety is more evident. When the self-representations 
are in danger then anxiety is more related to rage. These are not con- 
tradictory because partly the object loss that the individual fears is a self- 
representation. The possibility is suggested that pent-up sexuality is mixed 
with the aggressive component; perhaps the threshold of danger arises when 
the sexual drive borrows enough impetus from the aggressive drive and 
threatens the ego to enter insoluble conflict (Hartmann). It is Dr. Bak’s 
view that the ego’s danger signal is a biological necessity protecting itself from 
destroying the object or self interdependently. Dr. Mortimer Ostow, quoting 
Freud, pointed out that anxiety consists of several components: a specific quality 
of unpleasure, namely, the affect of fear; the autonomic and voluntary motor 
Tesponses; and the ego's perception of these changes. The affect itself need 
not be a carrier of energy and, therefore, it may not be useful to speak of 
the affect consisting of aggressive energy rather than libido. The aggression 
is a result of the anxiety reaction and not a part of the anxiety itself. 

In answering the discussants, Dr. Flescher stated that his aggression-substitution 
theory is sharply distinguished from Freud's libido-conversion theory because 
of the inclusion of the ego, of the genetic sequence of traumatic situations 
which lead to an accumulation of aggression, and the fact that an answer 
is given as to why anxiety arises when either aggressive or sexual impulses 
are repressed. Only the necessity to explain anxiety from the economic point 
of view is retained from Freud's first theory. Dr. Schur’s observation that 
intense motor phenomena are present in panic does not disprove the theory 
as this motor discharge is not aim-directed and is a last minute regressive 
attempt to release aggressive energies. The author agreed with Dr. Hartmann 
and Dr, Loewenstein concerning the role of the ego and self-preservation, but 
pointed out that his theory clearly reflects this. The ego perceives the danger, 


mobilizes memories of previously threatening situations and undertakes the 


neceg: ith the danger. This, he stated, however, does 
ary measures to cope Wil ger. Fae Dee 


Not eliminate the aspect of drive in self-preservation. Thi RIVA 
Static concept of the mental structure and neglect the drive-energic be gies 
Which governs action, feeling and thought. Dr. Flescher reiterated t aid e 
does not state that self-preservation is a function of aggressive energy but 
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rather is an alloy of aggressive and libidinal components, and that in a 
situation of frustration and/or danger the liberated aggressive components 
supply the energy for anxiety phenomena. 


. ARNOLD Z, PFEFFER 


February 2g, 1954. A UNITARY HYPOTHESIS OF ANXIETY AND RELATED DISPLEASURE 
emotions. Abram Blau, M.D. 


The psychology of emotion has two distinct facets: affect, which is an jnner 
kinetic reaction comprising enteroceptive, proprioceptive, and verbal-representa 
tional components; and expression of emotion, a learned faculty acquired under 
environmental and cultural influences. The roots of emotion are in the basic 
vital activities. Homeostatic equilibrium is maintained by intricate and auto: 
matic physiological mechanisms through the vegetative autonomic system. It 
is suggested that anxiety is the primary emotion of displeasure and the basic 
source of other displeasure emotions. As the child matures, it develops 
secondary displeasure emotions of rage (aggression), fear (evasion), and de- 
pression (submission). Still later, tertiary displeasure emotions arise; guilt, 
shame, and disgust, These secondary and tertiary emotions are essentially 
Spontaneous attempts by the individual to alter reality, to obtain relief from 
anxiety. In the first few months of life there is a physiology rather than a 
Psychology of emotion or affect. Only later, with inner awareness of un 
Pleasantness associated with the visceral reaction, is there an anxiety reaction 
comparable to the adult reaction. The signal reaction of anxiety appears 
with the growth of perceptive and executive capacities of the ego as it becomes 
able to anticipate stimuli of anxiety. Anxiety has two components connected 
with danger to the integrity of the organism. The first, a direct defensive 
reaction against immediate objective danger, is concerned with the basic 
visceral economy, includes many autonomic responses, and is in general geared 
to life and death matters. This is a diffuse defensive reaction of an all-or-none 
character, On the other hand, the signal reaction of anxiety is a modified 
reaction, a preparatory arrangement, with more alert reactions in the in- 
ellectual and motor organization and lesser reactions in the visceral sphere 
‘The responses are attenuated and the ego becomes alerted to many other 
provocations for anxiety. Distinction must be made between, on the ont 
hand, the analysis of the basic character neurosis, the defenses and the 

ic symptoms; and on the other hand, the therapy of the emotion 
itself, the elements which provoke it, and its intent. This exploration and 
therapy of the emotion itself ‘is probably a tacit part of psychoanalytic 
Practice, but its difference from analysis of psychoneurotic symptoms is not 
distinctly formulated’. The essential difference between ‘truc anxiety’ an? 
‘neurotic anxiety’ is not the manifestation of anxiousness but the perception of 
the danger. The anxiety is true and real in both cases. ‘No essential difference 
is found between normal and abnormal emotions; the distinction lies chiefy 
in the relative quality, degree and reasonableness of the provocation from 
which each arises. Unconscious emotion refers to repressed emotion, but affect 
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a6 defined is never unconscious. It is suggested that the emotional component 
of affective disorders is related to actual anxiety neurosis” 


In the discussion, Dr. René A. Spite expressed general agreement with Dr, 
Blau, He disagreed with the equating of anxiety with an ganate physiological 
"response. He felt that the term anxiety should be limited to intrapsychic 

= disturbances of physiological balance, or to experiences originating intra- 
“psychically and producing physiological disturbance, The term anxiety should 
hot be applied to birth traumata, Dr. Spite felt that fear is secondary to 
“physiological and not psychological precursors. He commented albo that 
Viscéral phenomena vary in the several affects, Dr, Charles Brenner em 
phasized that there is no clear-cut parallelism between pleasure and para- 
sympathetic function, displeasure and sympathetic activity, He doubted that 
‘rage is essentially an emotion of displeasure. He questioned whether shame 
and disgust are connected with the superego, Dr. Edward E. Harkavy believed 
that Dr. Blau’s formulation failed to solve the paradox that the neurosis, 
which is meant to control anxiety, itself produces anxiety. This paradox 
Is better answered by Freud's dual theory in accordance with which one 


expression of aggression, He disagreed with Dr. Blau's opinion that anxiety 
is not subject to analysis in the classical sense. Dr, Mortimer Ostow stremed 


on emotion, 


The INSTITUT DE PSYCHANALYSE, Paris, was formally opened on June 1, 1954 

. under the presidency of Monsieur André Marie, Minister of National Education, 

and of Monsieur Paul Coste-Floret, Minister of Public Health and Population. 
Located in the Latin Quarter, the heart of the liberal 

“of Paris, the Institute consists of a training center in 


and University traditions 
the 
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Among the officials present were Professor Piedelievre, President of the 
National Council of l'Ordre des Medecins (Medical Association), the repre- 
sentative of Monsieur Sarrailh, Rector of the University of Paris, many pro- 
fessors from the School of Medicine and the Arts Schools, doctors from Paris 
hospitals and psythiatric hospitals, as well as eminent personalities of the 
Bench and Civil Service. 

Dr. Male, President of the Societé Psychanalytique de Paris, Dr. Nacht, 
Director of the Institut de Psychanalyse, Dr. Cenac, head doctor of the Clinic, 
Mme. Marie Bonaparte, Vice-President of the International Psychoanalytic 
Association, Dr. Ernest Jones, Honorary President of the International , Psy- 
choanalytic Association, all stressed the importance of this institution. In 
his address, the Minister of National Education emphasized the extent to which 
the new Institute is being integrated into the general development of the 
organization of higher education. 


‘The AMERICAN PSYCHOSOMATIC society will hold its Twelfth Annual Meeting at 
the Claridge Hotel in Atlantic City on Wednesday and Thursday, May 4th 
and 5th, 1955. This meeting will be immediately preceded by those of the 
American Society for Clinical Investigation and the Association of American 
Physicians. It will be followed by the meeting of the American Psychoanalytic 
Association. 

The Program Committee would like to receive titles and abstracts of papers 
for consideration for the program no later than December 1, 1954. The 
time allotted for the reading of each paper will be twenty minutes. The 
Committee is interested in investigations in the theory and practice of 
psychosomatic medicine as applied to adults and children in all of the 
medical specialties, and in contributions in psychophysiology and ecology. 

Abstracts for the Program Committee's consideration should be submitted in 
duplicate, and should be sent to the Chairman of the Program Committee at 
551 Madison Avenue, New York 22, New York. 
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